2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT Apr 30,2002 8:00 am
DOCUMENT #  P95000036751 £S
1. Enity Name ecretary of State
EYEWEAR CENTER OF FLAGLER COUNTY, INC. 04-30.2002 901 12 024 ***150.00
Principal Place of Business Mailing Address
315 PALMGOAST PKWY 315 PALMCOAST PKWY
PALM COAST FL 32137 PALM COAST FL 32137
) . AR AR AR KD
2. Principal Place of Business 3. Mailing Address ‘ |

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

City & State City & State 4, FE! Number Applied For

59—3319072 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 A_dditiunal
Fee Required
"~ -6-~Name and Address of Current Registered’Agent ° s ST T 7. Name and Address of New Registered Agent
Name

HENDERSON, CRAIG A
435 LAMBERT AVE

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

FLAGLER BEACH FL 32136
* ' City FL Zip Code

8. The above nafed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floride.

SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May B0
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Adddod 1o Foes
{See criteria an back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Ghange  [] Addition
NAME HENDERSON, CRAIG A. NAME
streer aporess | 435 LAMBERT AVE STREET ADDRESS
CITY-$7-2IP FLAGLER BEACH FL 32136 CITY-8T-2IP
TITLE v O pelete TITLE [ change [ Addition
HAME HENDERSON, JUDY NAME
sTReeT ADDRESS | 435 LAMBERT AVE STREET ADDRESS
arv-st-2e | FLAGLER BEACH FL 32136 ' v-51-2
me T T - T ST T Oloekes . Qe 7 Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ velet TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S7-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ pelete TIMLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigrSypplied with this filing does ngt qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp)maghtal report is true and accugfle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyEr or frustee emp te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey / 304
SIGNATURE: __ =% e Nitelos — Yi-o5l!

SIGNATURE AND T*ED OR PRINTEO'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

BT AS-TR0 SR |

AV

CR2E034 (9/01}



