2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #  P98000074515 Secretary of State
FAMILY VISION CARE, INC. 05-08-2002 90119 012 ***150.00
Principal Place of Business Mailing Address
2801 ESTERO BLVD 2801 ESTERO BLVD
#A #A
FT. MYERS BEACH FL 3393t FT. MYERS BEACH FL 33931
2. Principal Place of Businass 3. Mailing Address H""l“ "I |||Il m" m" ||”| Ilm "I" ||I|| Ilm I"H M"’ |m ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0854921 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied ~~ []  98-79 Additional
Fee Required
- - 6. Name and Address of Current Reglstered Agent - - - -~ - =~ =~-¥.-Name and Address of New. Registered Agent  -. .. -
Name '
SANCHEZ, CARLOS Sanchez, Onrlos
EZ' L Street Address (P.O. Box Number is Not Acceptable)
2100 ESTERC BLVD.

FT. MYERS BEACH FL 33931 290 A Estero Bluod

" Foetr Myerse BenchFL |"2%93/

8. The above named entity.sybmits this statera e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR

{:‘ Signature, typed or printed name of regish agent al pplicabla. (NOTE: Registeredt Agent signature required when reinstating) DATE
_J-,‘-

9. This Fgrporatign is eligible to satisfy its Intangible FILE NOW!I!l FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
‘.‘"sl'ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

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

TILE D O pelets THLE [ Change [ Aqdition

NAME SANCHEZ, CARLOS NAME

STREET ADDRESS | 1726 SW 13TH ST STREET AUDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP

Tme D XDerete TLE O change [ Addition

N SANCHEZ, CARRIE F NavE

STREETADDRESS | 1726 SE 13TH ST STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-S7-21P

771 A AR S E]i'ngﬁle[e: =k e T - o T T o I:]-Chénge N l:IAddilionﬂ

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [Jchange (7] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TITLE [T Delete ME [ Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-sT-1P |

TITLE 1 Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w all otheplike empowered.

P e = :
SIGNATURE: 222 L 2 oL 220 2 1) ol fon  pures-SEYS

SIGHATURE AND TYPED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAt V] |

nv

CR2E034 (9/01)

?




