* 2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, yped or printed nama of registered ggent and title if applicable. {NOTE Registerad Agent signalure réquired when refnslating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!I FEE IS $150.00 lecti - )
Tax filing requirement e_md elects to do $0. After MAY 1, 2000 Fee will be $550.00 10 Er:js?tt I'?Snaaé”;a‘:?;ugg‘:ﬂcmg O fd?:i-gi[thl?;sB °
{See criteria on back) A Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe T Dstele TITLE Coo . 7] Change Mddirion
e MATTICE, DAVID J e N Seott Bridgeman
sTReeT ADDRESS | 1211 N CENTER ST sweeravoness | 72,70 ) Cendee D
CITY-ST-2IP PERRY FL 32347 CITY-SF-2P ’g\e ,2,24_“ =1 22 ;L[ 7
L P "1 Delete TITLE Res. ' ' hange (7] Addltion
NAME SHUGAR, JOEL K MD : HAME Shagar J oel K mD %
 STREETADDRESS | 230 N HELEN ST . STREETADORESS | 7 1/ 1) CQO+ ee s +
CITY-ST-2IP PERRY FL 32347 - CITY-ST-2IP f 'f,QIQ‘M Ft .-% ;‘34 7
TIME ] . Delete TIMLE See . { o ! Change [ Addition
e - |- SHUGAR, MICHELE C g v SHugre, Michelle
STREET ADDRESS | 290 N HELEN ST smeetaveess | /) N Centec g_f'
oSt | PERRY FL 32347 e S 2P P%é.:w Fi 332347
Rids ¥ 1 Detete TIME [ "¢ Phange [ Addition
NAME KEELER, SCOTT NAME :
STREET ADDRESS | 1211 N CENTER ST STREET ADDRESS
arv-St-21f PERRY FL 32347 Crry-5T-21P
THLE [3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-$T- 2P

13. 1 hereby certify that the information suppiied with tnis filing doss net gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an addregs, wilh all other like empowered.

SIGNATURE: 7P G-25-D () 584 A7

OF SIGNING OFFICER OR RECTOR Date [aytima Phone #

DOCUMENT # PQ7000033066 Mav 13. 2000 8:00
1. Entity Name ay 9 . am
EYES ON AMERICA, INC. Secretary of State
05-13-2000 90033 025 ***150.00
Principal Place of Business Mailing Address
1211 N. CENTER ST. 1241 N. CENTER ST.
PERRY FL 32347 PERRY FL 32347-2037
F T s vawre AN AO A RAR G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
L
Gity & State City & State 4. FEI Number Applied For
59'3451266 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUGAR, JOEL K MD Street Address (P.0. Box Number is Not Acceptable)
1211 N CENTER STREET
PERRY FL 32347
City FL Zip Code

CR2E034 9/99)



