2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079066

1. Entity Name

COOPERATIVE OPHTHALMIC LENS TESTING SERVICE, INC

Principal Place of Business

AN US 1SN
CLEARWATER FL 33785
us

Mailing Address

21915 US 19N
CLEARWATER FL 33765-2342
us

2. Principal Place of Business

3, Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90006 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Appited For
59-34044m Not Applicable
Zi Countr: Zi Countr it
P ¥ e v 5. Certificate of Status Desired O 38'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— ——— _[_Name e e e
PATEL, SANDIP | Street Address {P.O. Box Number is Nol Acceptable)
18167 U.S. HIGHWAY 19 NORTH, SUITE 150
CLEARWATER FL 34624
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and Utle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contributi
976 ibution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O] belete e [ change [ Addition
HAME YOUNG, JOHN M HAME

STREET ADDRESS | 245 SHEFFIELD CIRCLE STREET ADDRESS

CIvT-81-2iF PALM HAR‘BOR FL 34883 CITY-5T-717

e VP O3 Delate FLE D crange [ Addition
NAME YOUNG, PATRICIA A NAME

STREET ADDRESS | 245 SHEFFIELD CIRCLE STREET ADDRESS

Chy-s1-2P PALM HARBOR FL. 34683 ClrY-51-2p

TIme - Cloeets, R ome | O thange__ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21P

TITLE B3 Delete TiTLE O change [ adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-Z1P CITY-ST-2IP

TMLE 7 Delete TLE O change  [3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-21P

TIMLE [T Delete TITLE [ changs [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -§T-21P CITY-ST-20

13. | 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 repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1233354323

changed, or on an attachment with an address, with all g

SIGNATURE:

her like empowered.

F SIGNING OFFICER OR DIRECTOR

| 2000

Dayture Phone #

Fala Talala L W VeV N



