2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P96000101844 FILED
1. Entity Name Mﬂl‘ 01, 2000 8:00 am
OCCULOGIX CORPORATION Secretary of State
03-01-2000 90088 002 ***150.00
Principal Place of Businass Mailing Address
7650 COURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY
SUITE 1120 SUITE 1120
TAMPA FL 33607 TAMPA FL 337771527 L‘ . j KRR L
il f ro
2 e g RO A
(0950 T2nd Steet | 10950 T12nd Shree t
Sufte, AE)t. #, atc. Suile,‘ApL #, otc. DO NOT WRITE IN THIS SPACE
Soite 0S5 Solm 168 , R
City & Stale — City & State - 4, FEI Number 3434 Applied For
L—QV‘Q‘O " - LMQQ \ r: _ - 59t - 7;” L Not Applicable
Zip = ' Country —~zp- - T Quntry " ) $8.75 additional
32_, .-I—' I ?' f\.ﬁ,“ a S 3’3’7 3 e %| nal l asS 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Thormna S Y. Mclhoawava | A
DAV'Sn ELIZABETH K ESQ Street Address {P,0L Box Numsigs Ncigcceptabb-)ao ’
7650 COURTNEY CAMPBELL CAUSEWAY 2408 120y ay olevavd
SUITE 1120 <0 l- 209
TAMPA FL 33607 & Le. e
, i “Tawpa. FL | 32%2.9
8. The above n%sub ) i nt fopfhe purpose of changing its registered cffice or registered agent, or both, in the State of Flprida.
SIGNATURE /& 7/ .6
M or printad nama of registered agent and litle if applicdtle. {NQTE: Registeret Agent signature requirad when reinstating) [ © DATE
9. This cc;;po;a;i;)n is eligible to satisfy its Inlangible _ FILE NOW!! FEE IS $150.00 : S,
Tax fiing recuirement and efecis o do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaion financing - $3.00 May Be
{Bee writeria on back) g Make Check Payable to Department of State
11. - 7OFF|CERS AND DIH-EZ:TOF!S _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE D [ pelete TITLE s . — T Change [ Addition
NAME DAVIS, RICHARD C JR NAME Dauis , Richard C. Jr_.te
stweet ovess | 7650 COURTNEY CAMPBELL CAUSEWAY STE 1120 STt 0SS | (CRASD 72ind Shreat | Su TR 10T
cm-stzP | TAMPA FL 33607 on-STIP fpavas , FL 33117
TITLE Vs 7 Delete TITLE ?-T' P change [ Adeition
NAME GONZALEZ, RAMON NAME nzalez 'RQ . _
swerr aooeess | 7650 COURTNEY CAMPBELL CAUSEWAY #1120 st ao0kess | §o@6D 12imd Steeak 1 Sute leg
orv-st-2p | TAMPA FL 33607 - — s ® | ovan, FL_ 33T
TILE T T;‘l Delete TIMLE = [ change [ Addition

NAME
SYREET ADDRESS

NAME FIELDER, RICHARD L
steeT achess | 7650 COURTNEY CAMPBELL CAUSEWAY #1120

CITY-ST-2IP TAMPA FL 33607 ‘| CITY-ST-2IP

TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P | cmy-s1-zR

TILE A O Delete TITLE ) Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N GITY-ST-2IP

THLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

K T e Lo i
SIGNATURE. SR e i /BRiitis

"1,/9%: o 7 Y5 7283

Da(e Daytime Phone #




