2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033238 FILED
1. Entity Name Mar 31, 2000 8:00 am
DELAND OPTICAL FAMILY EYE CARE, INC. Secretary of State
03-31-2000 90072 033 ***150.00
Principal Piace of Business Mailing Address
104 E. INDIANA AVE. 104 E. INDIANA AVE,
DELAND FL 32724 DELAND FL 327244330
> T > v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59 - 35, 655\ Not Applicable
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Aaditonal
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Pamela. Bouman
REYNOIBS' MARY Sireet Address (P.O. Box Number is Not Acceptable)
879 N. VOLUSIA AVE. STE. B 104 E . \ndiane Avenue

ORANGE CITY FL 32763

City

Deland Fu FL Zi%c'g.d‘;z_q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s ) Vel Bowman 320

SIGNATURE &4 -
Signature, typed or printed of registarad agent and tile if applicdble. {NOTE. Registered Agent signatura raquired when tsinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE PP Change  [] Addition
NAME BOWMAN, PAMELA NAME
STREET ADDRESS | 2630 E. DORCHESTER DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-Z2IP
e Robia Pu ‘jl'\ O Delete TIILE D VP S T [ chenge K] Adcition
NAME ) NAME
simeer aobeess (3310 Redd Fovdvive STREET ADDRESS
CITY-ST-21P Detbona Fe 332729 CITY-S7-2IP
e - © O Delete TITLE N [ Change [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE {1 Detete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crny-81-2IP CITY-S1-2I1P
TITLE - Delete TITLE : [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IF
e [ pelete TIME {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 the fceiver or trustee empaowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, with all ot ke empowered.

/; Y AV VY O
SIGNATURE:/- MQ . 7%/\ B0 (Bt ) 7342

"7 T SIGNATURE AND TYPED OR PRINTED NAME OF SJANJNG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (2/99)



