2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

BSSELLO

DOCUMENT #  P93000000369 ~  ° ry
1. Entity Name Secreta Of State 2
EYE DOCS INC. OF SUNTREE 05-08-2002 90091 005 ***158.75
Principat Place of Business Mailing Address
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32501
2. Principal Place of Business 3. Mailing Address ”"""H Ill ””" II “ "" m
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3169939 Nat Applicable
P Country P Couniry 5. Certificate of Status Desired ﬂ $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE’ JAMES H Streat Address (P.O. Box Number is Not Acceptable)
1900 SO HICKLERY ST
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. S s . I
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 0. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets TITLE [T change [ Addition §
NAME WALDEN JOHN NAME 2
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS §
CITY-ST-27IP MELBOURNE FL CITY-ST-2IP él
e DS O Detete TITLE D vT %Change O Additien | &
NAME ZORBIS, ANDREW NAME ZoRB1S ANDREW
STREET ADDRESS | 502 E NEW HAVEN AVE. STREETADDRESS | 4= 2 g= . It/c‘.’ W /;:/A VEN ,4 VE .
omv-st-2¢ ) MELBOURNE FL 32001 S \MELApuRNE FL 32801
TilLE DT 1 Delete TITLE DS Change [ Addition
¢ M .
e BROUSSARD, WILLIAM e BroussARD, Wil am-T;
STREET ADDRESS | 502 F NEW HAVEN AVE STREET ADDRESS £ 2 £ FW P V'El\/ A VE
CIy-57-2IP MELBOURNE FL 32901 CITY-ST-2IP A :] £ 5 ' ‘ Z ""; f(; 7 . c':‘ﬂ J
TITLE O pelete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP
TiiLE [ pelete JILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execunte 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 attachme ith an agdress, with all other like empowered.
IR IT e Gt YA 7= - .
SIGNATURE: ZYRELCSecRETARY  off2 fny = J2/-727-2020
fIlGNA'runE AND TYPED OR PRINTED NAME OF SIGNINGAQE, R HIRECTOR i Dhte Daytima Phone #

L b sy AT

A i T 28




