2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55639

1. Entity Name

DREXLER EYE CARE ASSOCIATES OF CLEARWATER, P.A.

Principal Place of Business

% SCOTT P. DREXLER, O.D.
2551 DREW ST. SUITE 302
CLEARWATER FL 33765

Mailing Address

127 18T ST. E

#105

TIERRA VERDE FL 337151758
us

2. Principal Place of Business

3. Mailing Address

i

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90012 045 ***150.00

I

f Status Desired

Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number : ) Applied For

f 59—313736,0 Not Applicable
Zip Country Zip . Country ‘ 0 $8.75 Additional

5. Cerlificate o

Fee Required

6. Name and Address of Current Registered Agent

DREXLER, SCOTT P.
2551 DREW STREET
SUITE 302
CLEARWATER FL 33765

Name

7. Name and Address of New Registered Agent

.

Street Address (P.C. Box Number is Not Acceplabl‘Le)

City

oo

FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Florida,

|
SIGNATURE 1 P
Signiaturs, typed or printad name of registered agent and bitfe If applicable (NOTE: Registered Agent signature required when reinstating) | bl DATE
9. This carporaticn is eligivle to satisty its intangible FILE NOW!!! FEE IS $150.00 P I .
Tax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. ,E[LEZ: lgzr%ag;i'r?;u';gsncmg O fdsc;g‘lt::ohi":?t’ege
{See criteria on back) O Make Check Payable to Depariment of State | t
". OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Delete e ! [ crange [ Addition
NAME DREXLER, SCOTT P. NAME '
STREETADDRESS | 127 1ST ST EAST #105 STREET ADDRESS '
ITY-5T-71P TIERRA VERDE FL CITY-ST- 71 |
THILE VPD O Delsts TITLE i O change [ Addition
NAME DREXLER, SHEILA Y. NAME !
STReeT ADDRESS | 127 1ST ST E #105 STREET ADDRESS F
CITY-$7-21P TIERRA VERDE FL CITY-ST-21P ;
TMLE [ pelets TITLE 1 [ change [ Addition
NAME . e ) i
STREET ADORESS STREET ADDRESS B - T
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TME [JcChange  [] Addition
NAME NAME :‘ A
STREET ADDRESS STREET ADDRESS bl
CITY-ST-2IP Lo - CITY-ST-2IP t |
TITLE VA [ Delete TITLE | [ change [ Addition
NAME R NAME l
STREET ADDRESS =7 STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP !
it O vetete TE \ [JcChange [ Addition
NAME NAME ; e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '

13, | hereby certify that the information supplied with this filing does nol qualify for the exemgtion stated in Section 113.07 3)(7), Florida Statutes.

| further certify that the information

indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required-by. Chapter 607, Florida Statutes; and that my nam
changed, ar on an attachment with an address, with all other like empowered... !

‘_‘SLGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7

RSN

SIGNAT_URE:

2 appears in Block 11 or Block 12 it

727-791.1214

Dayume Phone #

CR2EQ34 (9/99)



