N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am f

DOCUMENT #  P98000005140 Secretary of State
EAGLE VISION, INC. 05-21-2002 90853 008 ***158.75
Principal Place of Business Mailting Address
310 WAYMONT CT 310 WAYMONT CT
STE 14 7 - STE 104 .
A ORI
2. Principal F‘Ia.ce of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—3498175 / Not Applicable
Zip Country Zip Country i ; $8.75 Additional
U B e = e )L . _| 8. Certificate of Status Desired MF&E'Heq‘uired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
CES OF CENTRAL FLA,INC __@LMER éﬂ.@“ P Tac

B&C CORPO Y
390 N ORANGE AV, STE 1100 ST R TE w | o%
ORLANDO FL gz(o '

Ci
Fehs  Marey FL [3274
8. The above named entity submits this statement for the purpose of changing its r

e fice or revmigtered agent, or both,‘n ihe State of Forida.
52 ( oz o
/ —~— W
SIGNATURE %ﬂ(g 17 o -4

Signature, typed or printed name of registerad agent and title it applicabla INOTE: Ragistered Agent signature requirad when reinstanng) & DATE h
9, This gprporatipn is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
I ’ Trust Fund Contribution. O Addedto Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T Dvs [ Delete TITLE ._:%%ﬁ: [ Change [ Additicn
NAME PALMER, CHARLES B HAME
staEeT aooress | 310 WAYMONT CT STE 104 STAEET ADDRESS :
CITY-ST-ZIP LAKE MARY FL 32748 CITY-5T-7IP
TITLE DPT {J Delete TITLE [ Change (3T Addition
NAVE DENTINGER, THOMAS A NAME
STREET ADDRESS | 33 N AMDEN: AVENUE STREET ADDRESS
om-s1-2p_ | CLEARWATERFL33755. _ . N /L A IR R
TILE O Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change 3 additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP .
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /”\ CITY-8T-

13. | hereby certify that the infodmation supplied with this filing does not dyalify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdgplemental (epeffis e and acousfle ari that my signature shall have the same legal effect as if made under oath; tha n offieey or director
of the carporation or the receivd " glte this repog as required by Chapter 807, Florida Statutes; and that my name appe & 1)/0r Block 12 if

changed, or on an atachment witha 2 e empgvered.
- -
SIGNATURE: ___ SIGMNZERI/NZHATED / ‘9/"‘ F3C oc

smn;iﬂi?mo TYPED OR PRINTED NAME OF ENING OFFICER OR DIRECTOR Tt Date Daytime Phone #
lh.ﬂ yd

CR2E034 (9/01)

J




