2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000032626 Secretary of State

LENS-ENTERPRISES OF JACKSONVILLE, INC. 03-11-2002 90028 014 ***150.00
Principal Piace of Business Mailing Address

3550 UNIVERSITY BLVD. SOUTH. STE 102 3550 UNIVERSITY BLVD. SOUTH. STE 102

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Far
59-3328278 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Addressof Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CO. Street Address (P.O. Box Number |s Not Acceptable)
50 NORTH LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Regisiered Agant signature required when reinstating} DATE
B oo s nda " | ttoray 1.2002 Fecwil beSssop0 | "0 EctonCammionFrancing - 85.00 vy 5o
o * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
C 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS WN 11
“TImE PTS O velete TLE [ change [ Addition
HAME SACAQUINI, NICOLAU HAME
|, stheer aporess [3550 UNIVERSITY BLVD. SOUTH, STE 102 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 CITY-5T-2IP
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e T T T T T T T T T ke TN et s T T T T T [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE , O oelete TITLE {7 Change [ Addition
NAME . . o . NAME
STREETADDRESS |~ g : ‘ STREET ADDRESS
CITY-ST-2IP PO : ' CITY- 81-21P
e ' [ pelets me [ change [ Adition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE : [] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P

13. 1 hereby certify that the Information supplied with this filing does not qualify 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 trug 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with ali 9|

SIGNATURE; 7 e z/fzﬁézﬂ /?05/2131’-9’9’7‘/

RINTED HAME OF OFFICER OR DIRECTOR Date Daytime Phone #
c/4er B e e

Mar 11, 2002 8:00 am

CR2E0G34 (9/01)



