2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000103550

5. Enly Narme Secretary of State
SPALDING EYECARE, P.A.

Principal Place of Business Mailing Address
1709 PALM BEACH DRIVE 1709 PALM BEACH DRIVE
APOPKA FL 32712 APOPKA FL 32712

~

T AT

Suite, Apt. #, ete. Suite, Apt. #, elc.

03-02-2001 90025 012 ***150.00

AR

DO NOT WRITE iN THIS SPACE

wjﬁj ER PJE}VP\K FL Ciy & 5ate 4. FElNumber 59-3611026

Applied For

Mot Applicabie

- Courtry Zi Couniry
%D _ Ou/i o Uy 5, Certificate of Status Desired [
A9

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPALDING, JOHN M Street Addrass (P.0. Box Number is Not Acceptable)
ree ress B OX NUMper 1s No ceeplable
1709 PALM BEACH DRIVE °
APOPKA FL 32712 T
Cit I Zigy Code
/ FiL. |
8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad o7 printed rame of fegisiered agent and tle I¥ apphicable. (NOTE. Reg sicred Agent signeture required when reinstating) SATC
; ion is aligi sty i i oW
9. This f:prpmahgn is eligible to satisfy its Intangible FILE NOW!IT FEE [S.. $150.00 10. Etection Campaign Fnancing $5.00 sy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trist Fund Contribution hided 1o Feis
{Sae criteria on back) 0 Make Check Payable to Dapariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 1] [ Datele TITLE (1l Change [ Additian
WAME SPALDING, JOHN M OD HAME
streer aooress | 1709 PALM BEACH DR. STREET ADDRESS
CITY-8T-2IP APOPKA FL 32712 GITY-gT-21P
TITLE [ petete TITLE (I Change [T Addition
HAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S$T-2P CITY-8T-21P
THTLE [} Delete TITLE Jchange [ Acdition
MEAWE NARE
STREET ADORESS STREET ADDRESS
CITY-SI-ZiF CITy-8T-28F
TITLE ] Delete TITLE [ hasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITy-8T-71P
TINE [} Delete TITLE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-Z1P CITY-SI-ZIP
TITLE [ Delete TITLE [ charge [ Addition
NAME Nadez
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if mads under oath; that | am an officer or director

ncl that my name appears in Block 11 or Block 12 if

Mar 02, 2001 8:00 am

CR2EQ34 {10/00)



