2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000099337 Feb 29, 2000 8:00 am

Entity Name Secretary Of State

BENDEH EYECARE’ INC 02-29-2000 90188 043 ***150.00
" |u;pn:r'l:“\7cu.l= St Business Mailing Address

EAST LAKE ROAD. SINTE 3 3434 EAST LAKE ROAD. SUITE 3

HARBOR FL 34685 PALM HARBOR FI, 34685-2401

L0265

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o 7T City & State 4. FEI Number Applied For
- 59-3416233 Nat Applicable
v Z N o o N . - :
Zp Couniry P Country 5. Certficate of Status Desired (] $8+79 Addiional
Fee Required
" 6. Name and Address of Current Reglstered Agent - = - 7. Name and Address of New Registered Agent
Name
BENDER’ ALAN H Street Address (P.O. Box Number is Not Acceptabls)
3434 EAST LAKE ROAD, SUITE 3
PALM HARBOR FL 34585
City FL Zip Code

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, typed or printad name of registerad agent and title f applicable. (NOTE: Registerad Agenl signature reguirad when remstating} DATE

- This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tri(s:ilFund C:m‘r?l:uu;:n 9 n 2‘:‘5(’.9(33;.::?;5e
(See criteria on back) J Make Check Payable to Depariment of State

OFFICERS AND DIRECTORS i 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- PTD [ Delate TITLE O change [ Addition
- BENDER, KRISTIN L NAME

- cemeveen | 3434 EAST LAKE ROAD, SUITE 3 STREET ADDRESS
o7 1P PALM HARBOR FL 34685 CITY-ST-2IP

vSD Ol Delste T O] Crange [ Addition

BENDER, ALAN H NAME

. ANPECEs 3434 EAST LAKE ROADl SUlTE 3 STREET ADDRESS
stoe 'PALM HARBOR FL 34885 3 CITY-ST-21P o
: O] Delete TITLE ] Change [ Acdition
I NAME

- wneneg STREET ADDRESS
gr-ze CITY-ST-2IP

(1 Delete THTLE [ Change [ Addition
NAME

PR STREET ADDRESS
CITY-51-2IP

) 1 pelete TLE [l Change [ Addition

NAME

- STREET ADDRESS
g oae CITY-ST-2IP

(%]
=1
Ex
o

3 Delete TITLE O change  [) Acdition
NAME
TohLE STREET ADDRESS

(] CITY-81-21P

ry

T
=l

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raps(l 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 trugi€e erppowered to gxecute 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 anAddregs, Jyith[4l ofhef like empowered.

=GHATURE: 1907/ Rad:

L . jﬁq ‘Ja 1) 21 - L
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ole Daylme Phane #

CR2E034 (9/99)



