]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000079066

FILED
Apr 30,2002 8:00 am
ecretary of State

onyacsn R

1. Entity Name x
o
COOPERATIVE OPHTHALMIC LENS TESTING SERVICE, INC 04-30-2002 90160 013 ***150.00
Principa! Place of Business Mailing Address
HAN5US 19N HH5 US 19N
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 IU I IUG Nact Applicable
Zj Countr Zi Countr i
» ountry i Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. —_6. Name and Address of Current Registered.Agent—=—o.—ci=—|=—.cme—> -_=7=Name and Address of New Registerad-Agent ~ =
- Name
PATEL’ SANDIP | Street Address (P.O. Box Number is Not 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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE P 3 Delete TITLE [JcChange [ Additicn §
NAME YOUNG, JOHN M NAME =3}
stresT aoress | 245 SHEFFIELD CIRCLE STREET ADDRESS §
cry-s1-zP | PALM HARBOR FL 34683 CITY-ST-2P &
THLE VP [ Detete THLE Cichange [ Addition | &5
NAME YOUNG, PATRICIA A - NAME
STREET ADDRESS | 245 SHEFFIELD CIRCLE STREET ADDRESS
GITY-ST-ZP PALM HARBOR FL 34883 CiTY-ST-21P
R e e == e T e e s FJ-crange—— ] Andition ™[~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O neiete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
13. | hereby certify thal the information supplied with this filin é; does not qualify far the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with §in geldless, with §il other like empowered. 7
RN U E
N :
SIGNATURE: ___ &K\ L3 (ﬂ/ N 117262323
SIGNATU#E’ AND TYFED OR PRINTE! ME OF SICHIING 'OFFICER QR DIRECTOR Date oh yume Fhone ¥




