'DOCUMENT # § 22427
1. SriygName .

Eye lenter Jumieal Ascciafes

FILED

/'/ May 08, 2000 8:00 am

Secretary of State

PrincdPlace of Business Maling Address

2Udol5 DK K)

%0 Hers, FC 3z, |

05-08-2000 90204 006 ***150.00

2, Pfiztpa! Place of Business . 3. Marling Address ”I"mﬂm‘“
Susmiz At 4, elc. Sutte, Apt. . elc. - DO NOT WRITE IN THIS SPACE
Cay&State City & State 4. FEINumber , = - . Applied For
[éa'oza_gz 5 Not Applicac =
it o] il r .
e Couniry co Country 5. Certificate of Status Desired O 38.75 ".d"""’“a'
Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EOWN. DAVID C. Siregt Address (P.O. Box Number is Not Acceptabla)
65 OAK RIDGE COURT ‘ :
#oMYERS FLr 33901 - : ) i Rl TR o TR e S e 0 | e - R
' City FL Zip Coce

8. Theraove named ennty submits this statement for the purcose of changirg .is regisieres 2ifice or registered agent, or both, in the State of Fionda.

SIGNSSRIRE

Sgnature, lyRes of DRavied name of reGIStarea agant ana hitle i ags cabie.

9. Thismrnaration is efigible to satisfy its Intangsble
Tax 3ng requirement ano elects (o do so.

. INGTE. Regstered ~gant S.gnature requaed wihen renatanng)

QATE

10, m:iécuon Campaign Fmnancing
Trust Fund Contribution. -0

&5 D0 - o

€500 vy

Acded to Fees

(Se=oteria on back) ) O |5 7 - o e Lo -

11, OFFICERS AND DIRECTIAS 12, ACOMIONS/CRANGES 10 OFFICERS ANO DIRESTCRS IN 11

o PD [ cae B IRt CJcharge  THaco::

TE BROWN, DAVID C. N

seesr s | 2665 QAK RIDGE COURT : e - S SUP N . Lo

Sh-s=x | FORT MYERS FL

LE [ Getere TLE O cChange  [DAca:-

RAME NAME

STREET XIREESS STREST GDAESS |

STY- ST vy 3T 2P

mE O petere TITLE Tlichange  [JAcei:-

S NAME

SREET TSS STREST ~CDRESS

oI - G-I :

WLE [ Detete TILE [Jcrange  [J Acas -

nuw HAME

STREET AGHESS STREZT ADOAESS

ow-STar CITY-ST-2IP

e O vetete TIMLE O Change ] Acasie-

— NAME ‘

e s STREET ADORESS - - —— -

e - ) CiTY-ST-2P

mE o O petets . TIILE . O change [0 Adgercs

- - ‘ ‘ PV NAME —— P
L et e o] STREETDDRESS.| - e e
e - . N orvestae . - .. .

i3. 1 hmewby cértify that the information supplied with this fiing does fot gualify for the 2xempuon stated in Section 119.07(3)(i). Florida Statutes. I further certify that the informaticr
incigted on this report or supplemental report is true arc accurate and that iy signature shal! have the same legal efect as if made under cath; that | am an officer or direcc” -
of Becorparation or the receiver or lrustee empowered (0 execule this report as requirec by Chapter 807, Florida Statutes: and that my name appears in Block +1.0r Block 12 -

citasged, or on an attachment with daress, wilh all other like empowered

S
iczwA| URE: ar—r (7R —.

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING QFFICER QR DIRECTGR

Yoo 99-2159/76

Duths Dawt g & n




