FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT #  P21411 Secretary of State

1. Entity Name

EYE CARE CENTERS OF AMERICA, INC. 01-31-2002 90290 001 ***450.00
Principal Place of Business Mailing Address
11103 W. AVENUE, SUITE 11 11103 W. AVENLE. SUITE 111
SAN ANTONIO TX 78213 SAN ANTONIO TX 78213
2. Principal Place of Business 3. Mailing Address ”"Hm "I "l” N ” Ilm MI” "n Im' I{m lml Im”u“ |||” ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
74'2337775 Not Applicable
(7 $8.75 Addiional

Zi ti Zi ntr
' Country ‘ P Countey 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CAPITOL CORPORATE SEFMGES’ INC. Street Address (P.O. Box Number is Not Acceptable)
1333 NORTH-DUVAL STREET
TALLAHASSEE FL 32303
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tils if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. - . Y . . . ’ |
9, Ihlsfﬁ_orporatrc_)n is e||!g|b|: th> sa:ustfy[ljts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects lo Co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [1 natete TITLE D ,' reé +.9 ~ ﬂ’ Change (] Addition
NAE ANDREWS, BERNARD NAME
STREET ADDRESS | 11103 W. AVENUE STREET ADDRESS
orv-sT-ze | SAN ANTONIO TX 78213 CITY-§T-2P
TITLE ST [ pelete TITLE [ Change [ Addition
MAME WILEY, ALAN NAME
STREET ADDRESS | 11103 W AVENUE STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 78232 CITY-5T-2IP
TITLE VoL e : [ Delete TITLE [ Change  [] Addition
M SHEPPARD, DOUG - A
STREET ADDRESS | 11103 WEST AVENUE STREET ACDRESS
CITY-ST-2IP SAN ANTONIO TX 78213 CITY-ST-7IF _
TITLE D [ Delete TITLE {J Change [ Addition
HAME BRIZIUS, CHUCK NAME
STREETADDRESS | 11103 WEST AVE STREET ADDRESS
CITY-5T-21P SAN ANTONIO TX 78232 CITY-ST-2IP
TILE y O Delet TILE CED [ Change Addition
oo d Me Lontas o R
NAME NAME Dawv
wWes+ Aoenat
STREET ADDRESS STREETADORESS | // £ &0 F i
CITY-ST-2P CITY-ST-2IP SAN /(,Uu!«p,lj/a/ 15% 78413
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the recefvehor trustee empowgred to exclacute this repog as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

, all othgr like empowered,

SIGNATURE: ki AEQUIRED ///9/9/{ 2/0=34p-3531

f\imf}\ﬂ!f‘ ,43!!‘?:"—‘

Bl 3

——r -

CR2E034 (9/01)



