2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000053684 Mar 08, 2000 8:00 am

EYE ON CLAIMS, INC. Secretary of State

03-08-2000 90065 017 ***150.00

Principai Place of Business Mailing Address
3544 GOLF VIEW BOULEVARD 3544 GOLF VIEW BOULEVARD
ORLANDO FL 32804 ORLANDO FL 32804-2943

LU VW oA e -

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

sz [
@)

City & State {y & Jtate 4. FEI Number Applied For
@VT Mdo 1 ﬁ/ 59_3522%5 Not Applicable

Zip Country %pz @ O lp COUU % 5. Certificate of Status Desired O Eg.g?q L;:?;ﬁ;:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MNai - .
6L CO cedla MD
Y - Street Address (P.Q, Boy Number is Not Acceptable) !

200 SOUTH ORANGE AVENUE, SUITE 2300

ORLANDO FL 32801 1512 S, Dvannae Ave. .
City OV amdo Y FL Z%Cﬁ’w

B. The above pdmed entity its thid statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f T
oA T35 /o0

CR2E034 (9/99)

SIGNATUR
T Signature, typd] o?ﬂ'man nama of registered agent and title if appiicabie. (NCTE. Registered Agent signature raguired when reinstating) DATE
8. This corporation is elfgible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change  {T] Addition
NAME SCARCELLA, ANTHONY J NAME
sTReeT anoress | 3544 GOLF VIEW BOULEVARD STREET ADDRESS
CITY-51-71P ORLANDO FL 92804 CITY-ST-TP
TITLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ) Dakete TITLE [ Change [ Addition
NAME - ~ ) NAME T [T
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP GITY-ST-21P
TLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE [ Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F oY -ST-21P

tion suppliedaeth thiy filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report ental reffort is trye 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 bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gftachment witl] an address, with all ather like & red.

b N NI AT N T ERLTE Y =4 'q
SIGNATUREN. WSHEN A QO 0 LRlEIT [25/o0 (1030245~ 333 %

SIGMAT"RE ANV‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

13. | herrebyii:ertify that the infori




