2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000075448

1. Entity Name

SUN COAST EYE CARE, INC.

Principal Place of Business

422 INDIAN ROCKS ROAD NORTH

Mailing Address
432 INDIAN ROCKS ROAD NORTH

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90045 022 ***150.00

D772 BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2067

A

DO NOT WRITE IN THIS SPACE

Ll

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3465133 Not Applicable
i Zi Countr iti
Zp Country P ountry 5. Certificate of Status Desired O $3'75 A‘ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- — - - — - -
SM|TH, LELAND K I Street Address (P.O. Box Number is Not Acceptable)
432 INDIAN ROCKS ROAD NORTH
BELLEAIR BLUFFS FL 3466—3 3 970
City 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 ragistered agent and title Il appiiceblz {NOTE. Registerad Agent signature raquired when rainstating} DATE
o e el K NOWHT FEE 18 X S - : -
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 ray Bo

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on ‘back)

Trust Fund Contribution. Added to Fees

g

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete e BChange [ Additon |

NAME SMITH, LELAND K il NAME g,

streer apoRess | 432 INDIAN ROCKS ROAD NORTH STREET ADDRESS . Q

on-sm2¢ | BELLEAIR BLUFFS FL-34648~3F 770 oiY-S1-22 3772 ey
/ @

e D O Oelete TLE g/cnane O] Addition | G

NeME SMITH, MARY LOU NAME

STREET ADDRESS | 432 INDIAN ROCKS ROAD NORTH STREET ADDRESS

crv-st-20 | BELLEAIR BLUFFS FL-34840-5"5 770 ciTY-Sr-2 33770

TITLE L O Oslete TITLE " Ochange [0 Additicn

NAME — - - — = -NAME - - - | e e T - - - e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CHTY-S§T-1IP

e [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CiTY-§7-1IP

HILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE O Delete THLE [ change ] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-57-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floridz Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatiaq of 1he receiver or trustee empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a achment with an address, with all gther like empowered.

SIGNATURE] Wicasg i KN 0N Jou Smizet

SIGNATUvE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ytima Phone #

\ 739500 \ Do SE1SSLT
AT —




