. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007212 01 ,
1. Entty Name Feb 01, 2000 8:00 am
VISIONWORKS HOLDINGS, INC. Secretary of State
02-01-2000 90081 001 ***600.00
Principal Piace of Business Mailing Address
9% EYE CARE CENTERS. ACCT PA 11103 WEST AVE
11103 WEST AVE SAN ANTONIO TX 7821341370
SAN ANTONIO TX 78213 us - -
us L WA
i s AR AUA IR
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3226333 Not Applicabl;
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narme
NRAI SERVICES, INC. Stest Address (PO, Box Number s Not Acceptasis)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and 1tia if applicable. [NOTE: Registerad Agsnt signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )

- : 5 paign Financing $5.00 May Be

Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES IN 11
e P 1 Delete TmE D Wyhangs [ Addition
NAE ANDREWS, BERNARD NAME
STREETADDRESS | 11103 WEST AVE STREET ADDRESS
CITY-ST-21P SAN ANTONIO TX CITY-5T-2IP
TILE ST 3 Deleta TME Erecative JIFP; 5, 1 Q/Change e
NAME WILEY, ALAN NAME
STREET ADDRESS | 11103 WEST AVE STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX CITY-ST-ZIP o,
TE v 1 Delete TiTE AssisT occ Nange o
NAME SHEPARD, DOUG HAME
STREET ADDRESS | 11103 WEST AVE STREET ADDRESS
CITY-SE-IF SAN ANTONIO TX CHTY-ST-2F co-
TITLE D O pelets TITLE [ Ghange [ "0
NV BRIZIUS, CHUCK NAME
STREET ADDRESS | 19103 WEST AVE STREET ADDRESS
CITY-81-21P SAN ANTONlO Tx CITY-ST-21P
TITLE O Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CImY-ST-ZP CITY-ST-2IF
TITLE [ pelste TMLE {Jchange [ -2
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, cr on an attach ith an adgresgy with all other like empowered.

- 111218002

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date - Daylime Phone #

SIGNATURE:




