2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000016471 S cretary of State
/

1. Entity Name

OCUDEX, INC. , 09-14-2001 90005 001 ***550.00
Principal Plzce of Business Mailing Address

JH3 SW 42ND AVE. 313 SW 42ND AVE,

SUIE 3 SUITE 3

GAINESVILLE FL 32608 GAINESVILLE FL 52608

——

S————— T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

itéS}TStatigp//ngS . PL' i 525“3 (9)”/’//%5 , ,CL’ A FE) Number 59'33&)280 Not Applicable

%Eb ES C°2}g 4 g’LZJé £3 60””2 S ,4—- 5. Centficate of Status Desired [ gg-;’glﬁ:’:c"‘b"a'

6. Name and Address of Current Registered Agent ~-~7.-Name and Address of New Registered Agent

— -

. Name

STRATTAN, CE.R
3713 SW 42ND AVE.

Street Address (P.Q. Box Number is Not Acceptable)

SUTE 3 27%/7 NW 187 Ayl

GMHFSVILLE FL 32608 City /L/Zg/l &//ﬂgs FL |7 C'gBZG';‘L%

8. The above named ent] bmi is statement for t urpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE SN
Signatura, typed or printed nama of registered agent and titls if applicable. (NOTE: fiegistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5.50.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Celete TMLE [ Change [ Addition
NAME STRATTAN, C.E. R NAME
STREET ADDRESS 1 3713 SW 42ND AVE., SUITE 3 STREET ADDRESS
cmv-st-ze | GAINESVILLE FL 32608 CITY-ST-2P
TITLE b mﬂe[e TITLE [ Change [ Additicn
NAME CAGGIA, ALFRED NavE
STREET ADDRESS | 1265 COMMERCE BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CIY-ST-ZIP
STIE - . - - - - [ Delete TME - . . S . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . [ Deiete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P GITY -ST-2IP
TIME £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Sttutes; apd that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adge : i owered.

SIGNATURE: @J&P M IAE 71200

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

nn

e

CR2E034 (5/01)



