UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT #  P93000061923 - ecretary of State
1. Entily Name 04-28-2003 90958 029 ***150.00
URBAN EYE CARE INC. OF LAKELAND
Principal Place of Business Mailing Address mawrEUr §Ny
6068 APOPKA VINELAND RD 6063 APOPKA VINELAND RD
SUITE 10 SUITE 10
I AR RA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. ARt #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s e e om mr | i s — oz mamtdn e P T s SNUEN. 59-3201089 — e 70 = INOUAPPlicabDie -
ap Country Zp Country 5. Certificate of Status Desired i ?eae ;Eq \ﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBAN' PETER Street Address (F.O. Box Number is Not Acceplable)
6068 APOPKA VINELAND RD i
SUITE 10
ORLANDO FL 32819 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tile f applicable. {NOTE: Ragistered Agert signature required when reinstating) CATE
FILE NOWH FEE I.S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2003 F,ee will be $550.00 Trust Fund Contribution. a Atded to Fees
Make Check Payable to Flarida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ change [ Addition
NAME URBAN, PETER NAME

streeT aooress 6068 APOPKA VINELAND RD STE 10 STREET ADDRESS

crv-gi-zp - |ORLANDO FL-32819 CiTY-ST-2IP

TITLE v 1 Delete TITLE TJChange  [J Addition
NAME URBAN, BRENDA NAME

sTREET ADDRESS | 6068 APOP VINELAND F RD STE 10_ - . STREET ADDRESS | _ ) ) '
CITY-ST-2P ORLANDOWNQ Tt T o | T T T T T

TITLE - [ petete TITLE [ cChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP E CITY-§7-2P

TILE © O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GIY-ST-2P CITY-$T-71P

TimE [ pefete TITLE ' [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TILE [ oetet TLE . [l change ([ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ) -

CITY-ST-2P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Stalutes. | 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 made under oath; that | am an officer or director

of the corporahon or the peteler or Vusles empowereﬁ to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
i g h all other like empowered.

B CEETER URBAN Y- Q4-0 Yo7 248000

Daytime Phona #

CR2E034 (10/02)

AY  SLZ2LI0



