2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015030 FILED
1. Entity Name May 17, 2000 8:00 am
SCHMIDT FAMILY EYECARE, P.A. Secretary of State
} 05-17-2000 90916 038 ***150.00
Principal Place of Business Mailing Address
= NORTH LAURA STREET #3100 50 NORTH LAURA STREET #3100
Tesom e FLO32902 JACKSONVILLE FL 32202-3659
S A A A
| Zo= Yeel Cf |26 Keel O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stalg’ 4. FEI Number Applied For
’jro’r-%!——»Pa»t- A @M-%,L‘Pd—f"k- , FL. B9 -35L,628% Mot Applicable
%DZ,O_T =, CDLU;%‘A, 2'392 ) 2 Cgrgy A 5. Certificate of Status Desired O gg'gg‘ lﬁf:d"i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = T ’ - o Name
BRANT, MOORE, MACOONALD & WELLS, PA. Street Address (P.0. Box Number is Not ACCeptaie)
50 NORTH LAURA STREET #3100
JACKSONVILLE FL 32202
City FL Zip Code

ice or registered agent, or both, in the State of Florida.

/5 7// 2

8. The above named enji

subm/it4

hiWosa of ch

SIGNATURE

Shnature, typad or prnted name of (sgistered-Gent and ln‘@‘lt—ﬁafplicable {NOTE: Registered Agenl’fgna[ure raguired when rainstating) T T'oate
N . . YR . ', . ' '

8. This .c?orporah'r<s eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Add.ed 1o Faos
{See criteria on back) O Make Check Payable to Department of State

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TIMLE D . ﬂChange [J Adeition

NabE SCHMIDT, CURTIS C 0.0. et S hemidt, Cueris ¢ 0. B

STREET ADORESS | 1§17 HEMINGWAY LANE STREETADDRESS | | B o @ Keel L4

GN-$T-2F | ROSWELL GA 30075 WS | pnae Pork L, 32073

THE 3 Delete TmE v Clchnge [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

VY -57- 217 CITY-51-70

TITLE e B - : [ pelete HTLE e . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelets e [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [T pelete TITLE [ Change [ Additien

NAME NAME

STREET SRIMESS STREET ADDRESS

CITY-S1-7IP
e ' [ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-20P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corparation or the receiveror trustee
changed, or on an attachmegat'with an adggress, wil opxer li

Jntg ang geaf e
SIGNATURE: _ [ 2203 0. o :

&QATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



