AMENDED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCLIMENT #

1. Entity Name
o

-P97000033066

Eyes On America, Inc.

FILED

Principat Place of Business Mailing Address
55 N. Byron Butler Prky.

Perry, F1 32347 Perry,

555 N, Byron Butler Prkv.
F1 32347

0l MR 19 1002

TARY OF STATE
TEEE%EASSEE FLORIDA

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5 d_. QA1 266 Not Applicable
Zi Count Zi Caountr it
P uny P 4 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Gary A. Shipman, Esquire
215 5. Monroce, Second Floor

Street Address (P.O. Box Number is Not Acceptable)

Tallahassee, F1 32301
City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and Litle it applicable. {NOTE: Registered Agent signatura required when reinstaling) QATE
9. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

‘After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE PS [J Change :EI Addition
HAME

ﬁﬁmwms Shugar, Joel K., MD e oess ShUgar, Joel K., MD

G- ST 2P 555 N. Byron Butler Prky. avsrze 022 N. Byron Butler”Prky.
Perey—Fi—32347 Perry,—FPE—32347 —

TILE VPT 3 pelete TITLE [ change ] Addition

HAME . HAME

stweeraopaess | ohugar, Mic helle C. STREET ADDRESS

CITY-ST-2IP 555 N. Byrcn Butler Prky . CITY-51-21P

TITLE g EITY, rl 32581 quglete TITLE O change [ Addition

AN . : HAVE SOOoNg 1 3549490

sweeraooaess | Shipman, Gary A. STREET ADDRESS SN T--01n--005

CTY-5T-2P 555 N. Byron Butler Prky. CITY- ST 2P e L T

TE Perry, F1 32347 1 Delete TITLE [ Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-219 ‘\ N ‘\f\

e 1 Delete e \\\l Sange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY- ST-ZIP

TIME O Delete TITLE V [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 tde g

changed, or cn an attachment with gn

SIGNATURE:

with all other like empowered.

T

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

CR2E034 (11/00)

Yl/9/o( §Sos597241

smmwsynbwpeb oR iam'rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




