2002 UNIFORM BUSINESS REPCRT (UBRY) FILED

Apr 09,2002 8:00 am
DOCUMENT #  P01000081867 ecretary of State

1. Entity Name

EYEATSITE, INC 04-09-2002 91161 012 ***150.00
Principal Place of Business ’ Mailing Addrgss
a1t NTRAL VE

R GARDEN fL 34787 DEN FL 34787

DRSO

ém ipal P?f‘tn? iness A’ Q ailin dd@j) M
é? ellows 1 il gCﬁ oreh g ro
Suite, Apl. #, elc. Suite, Apt. #, elc. GG NOT WRITE IN THIS SPACE
BH & Stafe F— ﬁ Y & Staa/ F:“ 4. FE| ar Applied For
mfd 6)‘4 rk L k L g" - 275'96 ‘/4 Nat Applicable
untry e U””V - $8.75 Aaditional
52730~ ole. 132720 | Semmole. | 5 cnteasdsusoses 0 FHI0ers
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
EDWARDS DOUGLAS J ngu) l“‘ @f Sireet Address (P.C. Box Number is Not Acceptabie)

w m 34787 éw L 22730

City FL Zip Code

B. THe above named entity submits this statement for the purpose of changing its registered office , inthe State of Florida.

SIGNATU;DO\JG ng :-f MA&D_S /, [ e NS %/‘-0 L

Slgnalura type‘ or printed name of registered agent and title if applicable. (NOTE: Registered Agpft sig}_ﬂ reinstating) DATE
—
s ..;lefﬁ?[p?ran? s e\ltglt:‘\;e t? set\t\r:fycl’ts intangiole FILE NOW1!I Fffs $150.00 10. Election Campaign Financing $5.00 May Be
Sx ing requirement and elects 1a to so. After May 1, 2002 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D [ Delete TITLE % Js Change [ Addition
NAME EDWARDS, DOUGLAS J NAME mr‘ ap
streeT AnDResS | 211 N CENTRAL AVE STREET ADDRESS ?:'P
arv-size | WINTER GARDEN FL 34787 . CiTv-s1-2p Fémo ark €L 22730
TITLE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o ) CITY-S1-2Ip - ) _ _ ) )
TIMLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete e [Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE 1 oelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-81-2IP

13. | hereby certify that the information supplied with this filingsdoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true p# accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an agldrgsaywil A bther ke empowerad.

el Wowmm@ Y02 3212/ 7-3235

;(GNAVhE AWF&( / PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

AV 39650




