2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000075189

MCCQY VISION CENTER, INC.

Principal Place of Business
1311 E VINE STREET
KISSIMMEE FL 34744

us

Mailing Address
1311 E VINE STREET
KISSIMMEE FL 34744
us

2. 7:?33%’\30?: Buls}ni_sE

dress
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Suite, Apt. #, etc.
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Suite, Apt. #, etc.
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FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90145 039 ***150.00

22000561
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\d CHECK HERE IF MAKING CHANGES

Kitfwnmee , Flopign | Righmmet FL.  |* ™" s s
j‘% 7 bl.‘{ %0?2’60 A Zi% (t /) q% J ?Fncwf b 5. Certificate of Status Desired O ?i'gesq :\i?ﬁtionm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCOY, DAVID J 0D

_ KISSIMMEE FL 34741

3209 HERON POINTE CIRCLE

" QAVIR & Meley 0

Sireet Address (P.O. Box Number is Not Acce,brﬁble)

3530 Fored Aldge LAvE

v K pes ) EE

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

t

» the obligationgf registered ag
SIGNATURE l)LUU 6

D

office or registerad aéent, or beth, in the Stata of Florida. | am familiar

véi and accept

[~ 30-03

Signature, typed or printe,

(NOTE: Registered Agent signalure raquired when reinstating)

LA . -
me Ufﬂgistgred agent and tile it epplicable,

DATE

iy

_ FILE Now!!! FEE IS $150.00

Make Check Payable to Florida Department of State

85000—=="1

—._ 9. Election Campaign Finarlgi_r]gh
Trust Fund Contribution.”

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelste TITLE O change [ Addition

NAME MCCOY, DAVID J 0D NAME

STREET ADDRESS | 3209 HERON PQINTE CIRCLE STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP

TITLE O pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TTLE [ Dakete TITLE O change (7] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-ST-2IP

e [ Detete TITLE [J Change ] Addition

NAME - NAME — e
S)emeeranpgess). —-m— - e —ae = e e - STREET ADDRESS = TmE e T e =

oTY-sT-ae CITY-ST-2iF

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

TITLE (] Delete TITLE 7] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

changed, or on an altacl

SIGNATURE:

[-30-03

12. 1 hereby certify that the information supplied with this filing does not qualify lor 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 shail 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Yo7 £ 40q0

hrpgnt with an addresgewith all ather like empowered. ,
OM&% .44 . REQUIRED) € 110 ¢4

Damia

Daytime Phone #

?
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CR2E034 (10/02)



