FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
_ ecreta of State
DOCUMENT # V1 6099 05-05-2003 92;277 041 ***150.00

1. Entity Name
EYE DYNAMICS, INC.

Principal Place of Business Mailing Address Mgy et

. . ,.\«‘/. N
612 FLORIDA AVENUE P. 0. BOX 2081 11039 210 sl
PALM HARBOR FL 34683 PALM HARBOR FL 34682-2081
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate Cily & Stale 4. FE! Number Applied For
59'31 1571 Not Applicable
[_ e Couniry _ Zip ) Coun}ry L 5. Certilicate of Status Desired‘., O ?eae ggqlﬁ?s;"onal_
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
CORNISH’ JOHN Strest Address (P.O. Box Number is Not Acceptable)
612 FLORIDA AVENUE
PALM HARBOR FL 34683
City FLJ Zip Code

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. | am familiar with, and aceept
the ohligations of registered agent. T

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. {MOTE: Registered Agent signature required when reinstaling} DATE
1t
AHFHI'“E N?V:(;{.)!s :EE lﬁlﬂsg:;g 00 9. Election Campaign Financing $5.00 May Be
er vay 1, €8 wi . Jrust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me % CEQD [ pelets TLE [ Change [ Addition
nwe = | NELSON, BYRON NAME

saeeT Aooegss | 3521 PRADA DRIVE STREET ADDRESS

omv-st-z2> | WALNUT CREEK CA CITY-5T-2iP

TILE PD O pekete TITLE [0 Change [ Addition
NAME CORNISH, JOHN NAME

streeT ADDRESS | G912 FLORIDA AVENUE STREET ADDRESS

CY-§T-7IP PALM HARBOR FL 34683 CITY-S1-7IP

ME O Delete TITLE - " Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP A

TITLE ' [ pelete TME C]cChange T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-IIP

TITLE 1 Delete T [ change - [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

LE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 5’ does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowsted to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3z, fos ’727/7?4[-2553
! T Datef De{yrmﬂ Phcne #

ANV  BBSYBSO

CR2E034 (10/02)



