2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCUMENT # PO6000096513 Mar 30, 2000 8:00 am

LAKE EYE PROFESSIONALS. P.A. Secretary of State

03-30-2000 90058 016 ***150.00

Principal Place of Business Mailing Address
901 NORTH GROVE STREET 91 NORTH GROYE STREET
EUSTIS FL 32726 EUSTIS FL 32726-2805
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3414141 Applied For
Not Applicable

Zip Country Zip Country 5, Cenificate of Status Desired 0 $8.75 Additional
' Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— Name -

F & L CORP. Street Address [P.O. Box Numt;er is Not Acceptable)

THE GREENLEAF BUILDING, THIRD FLOOR

200 LAURA STREET

JACKSONVILLE FL 32201-0240 iy TRES Fode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signatura, typed or prirnted nama of registerad agent and tille it applicable. (NOTE: Registered Agent sigrature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILiE NOW!! FEE !S_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fnlmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe)t-;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 pe'ete TNLE 1 change [ Addition
NAME RATH, ROGER ) NAME
STREET ADDRESS | O01 N GROVE ST STREET ADDRESS
CITY-ST-2IF EUSTIS FL GITY-ST-2IP
TLE O velete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-$1-2IP
TITLE M Detete TILE [ change (] Addition
NAME NAME ) )
STREET ADDRESS : s T STREET ADORESS | -
CITY-ST-2IP GITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CTY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME . - . NAME
STREET ADDAESS I STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hareby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesfEhtal gtrue and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
ol the corporation or the receivg Empgwered to execute tis repont as required by Chapier 607, Florida Sﬁ_{ and that ry name appears in Block 11 or Block 12 i
!

changed, or on an attachmenf wi ith gi clper iike empowergd. ) :
SIGNQATURE:i :. ‘gié]OO S a-—- fg@‘a‘@v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone ¥

CR2ED34 (9/99)



