2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000048272 .

1. Entity Name

EYE4, INC. Secretary of State

03-02-2001 90101 009 ***150.00

Principal Place of Business

Mailing Address

308 W UNIVERSITY AVE
$TE B2
GAINESVILLE FL 32601

308 W UNIVERSHTY AVE
STE B-2
GAINESVELLE FL 3260t

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

AR

|

gt

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEl Number 59_3194222 Applied For
Not Applicable
Zi Countr di Countr i
® 4 P ountry 5. Certificate of Status Desired L1 $875 Add:t[onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEABROOK, ELEANOR B |
Street Address (P.O. Box Number is Not Acceptable)
4320 WEST UNIVERSITY AVE.
GAINESVILLE FL 32607
City = L 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 Stale of Florida.
SIGNATURE
Signature, wpad of printed name of registered agen: and TE2 ¥ applicabls (NOTE: Regisicred Agent s gnature required whgn reinstaing) DATE
f O iai 1 i i ] i
9. This S:‘orporat\om is eligible to satisfy its Intangible FILE NOW!I! FEE lS' $15q.00 10. Flection Campaign Financing $5.00 May B8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addsd to Foes
(See criteria on back) L Make Check Payable to Department of State ’
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Crange [ Addition
NAME O'CONNOR, JEROME S HAMIE
steeT aooeess | 4320 W. UNIVERSITY AVE. STREET ADDRESS
o tiry-si-ae GAINESVILLE FL 32607 GITY-ST-2P
. OTALE §] 1 Delate TITLE [ Ghanga  [J Additicn
WAME SEABROOK, ELEANOR B NAME
streer aonress | 4320 W. UNIVERSITY AVE. STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32607 GITY-ST-2IP
TITLE 1 Delste TITLE [ Change  [] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-ST-2IP
e ] Delete TITLE [ change [ Adtion
NATE NAME
STREET ADGRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2P
TITLE 1 pelete TILE [ Change £ Addition
HARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-217
MLE [ Delete THLE O Ciange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-S1-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
:cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Block 12 if

of the corporation or the receiver g

SIGNATURE:

rustes empowered 10 ex

changed, or on an aHaChmdreggi with all othey

Cavtire Prene

8-

Mar 02, 2001 8:00 am

CR2ED34 (10/00)



