2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT # S§25135 S f
T~ Enity Name ecretary of State
CENTER FOR SIGHT OF NORTHWEST FLORIDA, P.A. 01-28-2002 90042 029 ***150.00
Principal Place of Busginass Mailing Address
6190 N DAVIS HWY 6190 N DAVIS HWY
PENSACOLA FL 32504 PENSACOLA FL 32504
- } AR
I S AR RIER R

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

59-3037958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae.ggqgidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEUCHTMAN‘ GARY B. Street Address (P.O. Box Number is Not Acceptable)

3 WEST GARDEN STREET

600 BLOUNT BUILDING

PENSACOLA FL 32501 City FL | ZrCode

e

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9, iz;(s;fpprporatiQntis eligiblé to'satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Be
iling requirement and elets to do so. After May 1, 2002 Fee will be $550.00 Tr bt M
T Rl ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE ) Change £ Addition
NANE RIFI, AREF NAME
STREET AODRESS | 6190 N DAVIS HWY STREET ADDRESS
ciry-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE D ‘ [ pelete TITLE bd Change [ Addition
NAME GALBAVY, EDWARD J. NAME
STREEY ADDRESS | 8190 N DAISY HWY STREETADDRESS | (5§40 N 0AVIS HWY
CITY-8T-21P PENSACOLA FL CITY-ST-2IP A250M
TITLE D O Detete TITLE [X change [ Addition
N HARBOUR, ROBERT C. e N
STREET ADCRESS | 5190 N DAISY HWY sEcTaoDRESs | bido N OIS hl Y
CY-ST-ZiP PENSACOLA FL CITY-57-2IP 32504
TITLE D . O] Delete TITLE & Change [ Addition
A MCKNIGHT, TIPTON G NAME .
STREET ADDRESS { 6190 N DAISY HWY STREET ADDRESS | 190 N DAVIS HuY
CITY-ST-ZIP PENSACOLA FL CITY-ST-2IP 325 o™
TITLE D [ pelete TITLE [l Change [ Addition
N CORDER, DONNA NAME
STREET ADDRESS | §190 N DAVIS HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-§T-7IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {\ j c-stze

13. | hereby certify that the information supplied with t
. indicated on this report or supplementgl report is t
- . of the corpdration or the receiver or trfXee empowliled 1 d

is filingHdes ghdualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the information
e and Ackupy€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bdAe this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or 8lock 12 if
changed, or on an attachment with anyaydress| WitR\XIl gtis

SIGNATURE: x _SIC EQUIRED Mafoz 5479230

SIGNATURE AN‘ TYPED 1) NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 (9/01)




