2001 UNIFOhM BUSINESS-REPORT (UBR) FILED

DOCUMENT # P96000099337 Feb 12, 2001 8:00 am
1. Entity Name
BENDER EYECARE, INC. Secretary of State
02-12-2001 290004 008 ***150.00
Principal Place of Business Mailing Address
3434 EAST LAKE ROAD. SUITE 3 3434 EAST LAKE ROAD. SUITE 3
PALM HARBOR FL 34885 PALM HARBOR FL 34685 8 1 3 1 9 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3416233 Applied For
Not Applicable
Zi Count j t it
® ouniry Zip Country 5. Certificate of Status Desired [ geae'gesq L’;‘i:’:&m"a‘
6. Name and A.Hdregs of Current Registered Agent =~ T ) 7" "7. Name and Address of New Registered Agent’ -~ -
Name
BENDER, ALAN H
Street Address (P.O. Box Number is Not Acceptable
3434 EAST LAKE ROAD, SUITE 3 ‘ pravie}
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
; 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T da(r:":;'r?gmig’:"c‘"g 0 fg;%?o"gxfe
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD O Delete TIMLE [l change [ Addition
NAME BENDER, KRISTIN L NAME :
streer ADDRESS | 3434 EAST LAKE ROAD, SUITE 3 STREET ADDRESS
CITY-S1-21P PALM HARBOR FL 34685 © | orvestze
THTLE VSD 7 Detete TLE O change [T Addition
NAME BENDER, ALAN H NAME
streeT anuress | 3434 EAST LAKE ROAD, SUITE 3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 . I CITY-ST-2IP
TIME ' ’ 1 Dalate TILE R . e - -[=1-Ehange —-[=1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ' O Delete TITLE ' [ Change [ Addition
NAME NAME
$TREET ADDRESS I STREET ADDRESS
CRY-ST-2IP CITY- ST-2IP
TILE O Delete TITLE {CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
‘ nT[E_ 7 o Co T T T Mgk R e T T Sy e wmtrm s e es s ] Ghange o] Addition
NAME ~ o - NAME : L ey . .
. {;STp_gETqDUREss ST TETTmIT e s s v e e sy e B GTREETADDRESSY |t s m s e e e o N s
s |.Ciry-sT- P CITY-51-7IP )

13. | heraby ceriify that the information supplied with this filing does not qualify for the exernption slated in Section 118.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplementat 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 corporalion or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block-11 or Block 12 if
changed, or on an-attach it dress, with all other like empowered.

M Ans H- Ecicdea z,/(, éﬂ: f S22 IFIT2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dat Daytime Phane #

SIGNATURE:

37

CR2E034 (10/00)



