s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#

P95000036741

NELSON EYE CENTER OPTOMETRISTS, INC.

3355 BEARSS AVE
TAMPA FL 33618

Principal Place of Business

Mailing Address
3355 BEARSS AVE
TAMPA FL 33618

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90261 022 ***150.00

10LP8Y0

"

WATIRRATIWIRN

O CHECK HERE IF MAKING CHANGES

SANDERS, WALTER
3355 BEARSS AVE
TAMPA FL 33618

R

-

City & State City & State 4. FEI Number 59_3314171 Applied For
Not Applicable
T dp - | Countty | P IR Contn_nrsi . 5. Certificate of Status Desired | ?g'ggﬁ:ﬂ“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

Street Address {PO. Box Number is Not Acceptable)

City

FL

Zip Code

Sundord

N3 /02

8. The above named entity sutyis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Y.

£ +3 iSignature, ly‘p'ed

the obiigations; E&)e/red ag
By :
SIGNATURE Lﬁ i/

4—

m-ﬁﬁ'lted name of registered agent and titla if applicable.

(NOTE: Registered Agent sigihatura required when reinstating)

DATE

. FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pejete TITLE [ Ctange 1 Addition
NAME KRYM, ROBERT NAME
steeT anoress | 3355 BEARSS AVENUE STREET ADDRESS
crv-st-ze | TAMPA FL 33618 CITY-ST-2P
TITLE D 3 Oeletz TITLE O Change [ Aadition
NAME KRYM, PATRICIA NAME
STREET ADORESS | 3355 BEARSS AVENUE STREET ADDRESS
-omv-st-zf ~|-TAMPA-FL 33618~ - - — _- . _ . . QOTSTIP o _
TITLE 0 Delele Tme O crange [ Addition
NAEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2PP CirY-57-2IP
Tine O Delete I TiTLE Clomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTy-§T-2IP
TITLE ] Delete TITLE [Jchange  {] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

SIEN,

b

SIGNATURE AND TYPELD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

)

Da|,

Dayftme Phona #

12. | hereby certify that the information supplied with this filing does not qualify far the exemption statec in Section 119.07(3){i), Florida Statutes. | furiher certify that the infcrmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

DY)

- o

CR2E034 (10/02)



