2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

1
DOCUMENT # P95000072236 Mar 20, 2000 8:00 am
EYECON OPHTHALMICS, INC. Secretary of State
03-20-2000 90053 004 ***150.00
Principal Place of Business Mailing Address
13654 N 12TH ST G/O WALTER SANDERS
#7 133)1| N DALEMABRY #1
TAMPA FL 33613 TAMPA FL 33618-2421
us us
F T R DA
345 Bewead /e
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State / 4. FEI Number Applied For
7 ;/ﬂf/ 4. 59-3334937 Not Applicable
Zp Country le Jé /J) Country 5. Certificate of Status Desired O ?g.ggtﬁicgtional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER
13910 NORTH DALE MABRY HIGHWAY

SUITE ONE

TAMPA FL 33618

City —7—”?/4_ FL Z%/J

mits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,

//a Her Sanded b

printed name of registered agent and tie if apnhcabla {NOTE. Registerad Agent signature required when reinstating) patd

8. The above named entity s

SIGNATURE

9. This .c‘orporati:?.m is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added to Fees
(See criteria on back}) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS Il 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition
HAME ALBRITTON, KEN NAME

STREET ADDRESS | 8006 WEST RIVER CHASE, #1706 STREET ADDRESS

QUTY-S1- 7P TAMPA FL 33637 i GITY-ST- 7P

TILE {7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-5T-79 CTY-ST-210

TLE ). Oloetete_ . Jme__ _ | [ Change [ Addition

NAME f NAME

STREET ADDRESS | STREET ADDRESS

GY-57-2P CITY-ST-21P

TITLE [ petate TITLE [ Change  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-S1- 2P CITY-ST- 27

TIME (1 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

1. hareby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. L further certify that the infermation
indicated cn this report or supplemental regort is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusiee snpEe = hexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 171 or Block 12 if

=7 2 th all othey like empowered.

i Ken Al Tn . 3 1060 33922 S5

AME PF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

7 |

MDACNAMR A SNinn,



