T

- -2002 UNIFORM BUSINESS REPORT {(UBR})

25

FILED
Mar 14, 2002 8:00 am

DOCUMENT #  PO1000011805

ACADEMY OF EYE CARE, INC.

Y

Secretary of State

02-05-2002 90027 029 ***150.00

Mailing Address

626 HARRISON AVENUE
PANAMA CITY FL 32401

Principal Place of Business

826 HARRISON AVENUE
PANAMA CITY FL 32401

LIS B XY

I RAR ARV R

2. Principal Place of Business 3. Mailing Address
Suite, Apt-#, etc. Suite, Apt. #, stc. ] DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
- S 9-2390 234 [RotAvpicania
i | Nt L e i
@ - Couniry L. L Couny 5. Cénifiédte of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of Naw Roglstered Agemt
. Name’ ;
MATHIS' HARVEY P Street Address (P.C. Box Number is Not Acceptable) )
826 HARRISON AVENUE
PANAMA CITY FL 32401 .
City | FL ’ Zip Code
8. The above named entily submits this stalernent for the purpose of changing its registered oflice or registerad agent, or ooth, in the State of Florida.
SIGNATURE
Sipnelure, typad of prnted rema of registared agent snd title If eppkcable. {MOTE: Roglsterad Agant Signatia Taguingd when renstating) QATE
9, This corporation is eligible to salisly its intangible FILE NOW!I! FEE IS $150.00 .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Finencing $5.00 May 8o
g e Trust Fund Contribution, Added to Fees
(Ses criteria on back} Make Chock Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DXRECTORS IN 11 -
TIE President . O Delete mE [Jchange [ Addition | S
NAME Harvey P. Mathis NAVE [ 3
smeeranoiess | 826 Harrison Avenue STHEET ADORESS. 3
oiny-si-ae Panama City, Fl 32401 ov-S1-2F ]
BME [ Celete TE Ciorawe T aoster | G
NAME NAME ‘
STREET ADORESS STREET ADDRESS
Cry-51-2P CiTY-ST-2P - R
TME [ pelete TITLE [0 Change [ Aodition
NAME NAME
1= STREET AGTRESS - - 8 _STREEY ADDRESS e e e
ciy-S7-21¢ CIFY.ST-2P
UTE 3 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S1-2Ip CITY-ST-2Ip
TME O pelete e [C] Change  [J] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P Cmy.sr-2p
me () Detere TmE , [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IF |

13. | hereby certity lhat the information supplied with this ﬂling
indicated on this repon of supplemental repor is true an
of the corporation or the receiver of trustee empowered (0 execute this repor as r
changed, of on an-attachmant with an address, with all othar like gmpowered.

SIGNATURE:

does not quelily for the exemption stated in Section 1 19.07£3)('r)} Florida Statutes. 1 further cartity that the information
accurate and that my signature shall have the same legal e | r
equited by Cha};ﬂer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tect as if made under gath; that | am an officer or director

/

-2 R 77/

SIGEDATHE

SIGNATURE AND TYPED OR FRT

Date Dayume Phone ¥




