e 2003 FOR PROFIT CORPORATION
— UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000079066

COOPERATIVE OPHTHALMIC LENS TESTING SERVICE, INC

Principal Place of Business
AANSUS 19N
CLEARWATER FL 33765

us

Mailing Address
AN5US 19N
CLEARWATER FL 33765
us

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91381 031 ***150.00

AV tB2esr0

WAL REOD R

] CHECK HERE IF MAKING CHANGES

PATEL, SANDIP |

CLEARWATER FL 34624

1

18167 U.S. HIGHWAY 19 NORTH, SUITE 150

City & State City & State 4. FEI Number 3 10 I IUU Applied For
59— Not Applicable
2p Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
————————— 6 Nam& and-Address ol Current Ragisterad Agent 7. Name and Address of New Registered Agent ] hal
Name

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

City

FL TZip Cede

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
»the abligations of registered agent. .

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent sighature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TE (3 Chenge [} Adiion | &
NAME YOUNG, JOHN M NAVE =
stReet aporess | 2486 SHEFFIELD CIRCLE STREET ADDRESS g
cry-st-zr - |PALM HARBOR FL 34683 CITY-ST-2IP 2
TITE VP . Delete TITLE [ Change  [C] Additien %
NAME YOUNG, PATRICIA A NAME

STReET a0DRess | 245 SHEFFIELD CIRCLE STREET ADDAESS

CITY-S7-2IP PALM HARBOR FL 34683 CITY-57-2IP

e ) O3 elete TLE Tl Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2IP CITY-51-21P

T [ Delete TITLE 1 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete TIMLE O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2IP

TITLE (0 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$T-7IP

mpowered.

12. | hereby certify thaf:the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify thal the information
indicated on this report or suppWememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lik
a0

SIGNATURE: _ 191G Jmsmm Thas

16 102 21 15 20,23

L SIGNATURE

OR PRINTED N

OF SIGNING twncsp‘j DIRECTOR

Date Daytime Phone #




