2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056066: ~|" Mar 03,2000 8:00 am

1. Entity Name

DR. JAMES M. PETRO, 0.D. PROFESSIONAL EYE CARE § Secretary of State
. 03-03-2000 90024 039 ***150.00

Principal Place of Business - ' - Mailing Address
1050 VAN FLEET DRIVE - . 1050 VAN FLEET DRIVE T P '
BARTOW FL 238%) _ BARTOW FL 338307618, - - . ‘
B i : ; - R L

3 R a7 T

g -‘Erib@jpa[;?\a&eVcrxi.Bl._ssj_r_\_e‘s_gj."; S

A
AN

L

- 3/ *Maifing Address || | II

i

Suite, Apt. #, elc., Suite, ApL. #, eic. JERIE . bé__'N_OT WRITE 1N THIS SPACE
City & State I City & State . ;-4.—FE|Numbe:r o Applied For
N P R : 50-359 3@64‘ Nat Applicable
2P e | Coumry o Zip Country 5. Cerlificate of Stawus Desred ~ [] $8-79 Additional
A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WILSON, DONALD H JR PETRo, JamMcs M
" Street Address {P.0. BoxX Numbeg is N Acceplatye)
- ~ -245-SOUTH. CENTRAL AVE ~ ~ Hoo HARéo ﬂ)vﬁ\/ LN
BARTOW FL 33830 ‘ . ,
FT. MYERS , FL 339i4
City - FL | #° Code

rpose of changing its registered office or registered agent, of beth, in the State of Florida

TJAME'S M _FETRO D 02/ /00

8. The above named gxity submits this statement for the

CR2E034 (9/99)

SIGNATUR e
S%gn% typad of printed name of registerad agent and e if applicable {NOTE: Ragistered Agant signature requirad when remstating) DATE
L — i -
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - paign Financing $5.00 May 8o
= : AT Trust Fund Contribution. O Added to Fees
{See criterta an back) a Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TALE D B change [ Addition
NAME PETRO, JAMES M NAME PETRO, TJAWMES M. N’
smee aooress | 613 CANARY PINE CT swrooss | 5008 HARDORTOWN LN.
orv-s1-2p | MANDEVILLE LA 70471 avse |[Fr. MYERS , FLe 33914
me (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
NLE [ petete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CIFY-ST- 2P CITY-ST-7IP
TITLE [ De'ete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS e ] STREET ADDRESS
CITY-§1-21P . CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report grsupplermental report is frue 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 reYsiver or trustee empoweregd gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120t
changed, or on an atfa pnt with an address, yvilnl oth -=‘ empowered. ( E; E 3

SIGNATURE: =23




