FILED

| (UBR) , g
e Jan 31,2002 8:00 am §
vl Secretary of State
ofe e ofe -
VISIONWORKS HOLDINGS, INC. 01-31-2002 90290 001 ***450.00
Principal Place of Business Mailing Address
% EYE CARE CENTERS. ACCT PA 11103 WEST AVE 1117¢
11103 WEST AVE SAN ANTONIO TX 78213 v
SAN ANTONIO TX 78313 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3226333 Not Applicable
Zi G i 1 iti
e ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAPITOL CORPORATE SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable}
1333 NORTH-DUVAL STREET
TALLAHASSEE FL 32303
City FL Zip Cece
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 printad name of registered agern and tit'e if applicabla {NOTE: Regislered Agent signatura required when reinstating) DATE
. o - . I"
9. "Trhlsfglprporallc?n is ellignb\: t? satns[fy[tjls Intangible FilLE NOW!!1 FEE IS“$150.00 10. Elegtion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payablée to Department of State
11 OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D W beete TME D . Vi [JChange  [] Addition | 5
- ANDREWS, BERNARD e David £ Me Lomas 3
STREET ADDRESS | 11103 WEST AVE STREETADORESS | g /70 5 ) ¢ A e eMLE §
orv-st-27 | SAN ANTONIO TX st | San Autortio, TE 79213 z
TITLE VST ] pelete TITLE . [ Change [ Addition | 3
NAME WILEY, ALAN NAME
STREET ADDRESS 11103 WEST AVE STREET ADDRESS
CITY-S1-2ip SAN ANTONIO Tx CITY-SI-ZIP
TILE AS 1 pelete TITLE [Jchange [ Addition
AN 'SHEPARD, DOUG NAME
STREET ADDRESS 1 103 WEST AVE STREET ADDRESS
CITy-ST-2IP SAN ANTON!O Tx Cy-8T-ZIF
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE . ] . [ pelete TITLE [T Change [ Adaition
NAME e NAME
STREET ADDRESS | ™~ STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O elete TITLE” O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver grirystae empguerad to executé this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih arf address other like empowered.
Uy ALY g (e e ’ / /
SIGNATURE: ___ SWAA BzCUIRED jlo7/0R
SIGNATURE ANQITYPED OR me'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




