2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000086896 Apr 11, 2000 8:00 am

1. Entity Name

DR. G. WILLIAM DOOLIN, JR., OPTOMETRIST, P.A. ecretary of State
04-11-2000 90236 018 ***150.00

Principal Place ot Business Mailing Address
417 A RACETRACK RD NW 417 A RACETRACK RD Nw
' FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 325474612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stals Cily & State 4. FEl Numper ' [Applied For
59-3537436 Nat Applicable

"o T | =Couniry ap - - | “ COGH{W 5. Certificate of Statﬁs Desire.d -|:| ?g';’gqlﬁiﬂggﬁa
6. Name and Address of Current Hedléiered Agent 7. Name and Address of New Registered Agent
Name é W <1
illinm Dool in, Iy,

DOOUN, G. WILLIAM Street Add.ress {P.O. Box Number is Not Accepteﬁ)le) _—
135 LOIZOS DRIVE ,
FT. WALTON BEACH FL 32548 25 Lolzos Dy.

Cit ip Code

'F+, Walden Beach FL | %5545 |

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE EZMW i ll T | o0

Signatura, typed or printed name of registerad agent and title it appble. (NOTE: Registerad Ageni signature réquirad when remnstating) DATE
9. ¥hlsflcls_orporat|clm is e1tg|b!: tT satlsfydlts Intangible A Flll\.ni NOW!! FEE ES."$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
{See criteria on back) ! Make Check Payabie to Department of State
1" OFFICERSANDDIRECTORS 327777 " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DY O petete TITLE [Jchange [ Acdition
NAME DOOLIN, G. WILLIAM JR NAME
STREET ADDRESS | 135 LOIZOS DRIVE STREET ADDRESS
orv-sT2¢ | FT. WALTON BEACH FL 32548 GiT-51-2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P — | = =+ e o e - <o -- X cnv-sT-zp - e D —
TILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-2IP
THLE ‘ ] Delete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE S [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13. 1 hereby ceriily tat the information supplied with ihis Siiing does not qualify for the exernption stated in Section 119.07(3)), Fofda Siawtes. | further certfy that the information
indicated on this report or supplemental report is true ang 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 frustee empowered to execute this rpport gs 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 addipss, with all.other like empgtvereg 3 ’5'__-
/[ #1000 (350088 35!

SIGNATURE: 44 -
] SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNINWER OR DIRECTOR Date Dayuma Phone #

CR2E034 {9/99)



