2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 462959

1. Entity Name

GEORGE AND SISSERSON, D.V.M., P.A.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90055 002 ***158.75

Mailing Address

230 FORTENBERRY RD.
MERRITT ISLAND FL 32952-3619

Principal Place of Business

230 FORTENBERRY RD.
MERRITT ISLAND FL 32952

3. Mailing Address

O A

DO NCT WRITE IN THIS SPACE

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc,

City & State City & Stale 4, FE) Number 59-19 45208 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired $8'75 A_ddiiional
Fee Required
. ______. 6..Name and Address.of Current Registered Agent __.__. = 7. Name and Address of New.Registered Agent_ . ..
Name
‘ Thomas I.. Sisserson., DVM
Street ress (P.O, Box Number is Not Acceptgble)
230 FORTENBERRY RD SRS P enE e E Y Ro5d

MERRITT ISLAND FL 32952

FL | 3f9%>

Cty Merritt Island

t for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

8. The above nam

entity submits this state@
.

SIGNATURE

y

DA,

Signature, typed of printed name of segistered agent and titla Il applicable.

(NOTE: Ragistered'Agenl signature required whsa reinstating)

DATE

9. This corporation is gligibie to satisfy Its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
3

(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS _ B
TLE PD plete TILE [ change (] Addition | =
NAME SEORAF—RISHARReF-F NAME =
streeT anoress | 230 FORTENBERRY RD. . STREET ADDRESS =
CITY-5T-2IP MERRITT ISLAND FL CITY-ST-21 7
TITLE SD _ [T Delste TME P-SD ﬂChange [ Addiion | &
NAME SISSERSON, THOMAS L DvM HAME Sisserson, Th L DVM
staeeT anoaess | 230 FORTENBERRY RD. STREET ADDRESS | - 303 ’ omas L.,
orv-sr-ze | MERRTT ISLAND FL A omvstze Fortenberry Road
— ik , ap. — HembHﬂﬁ:ﬂﬂﬂ,—F—lef‘rdﬂa%%n‘m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CiTY-ST-ZiP
TIMLE (] Delete . TITLE (O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Deets TILE [ Changs {7 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or frustee ampowered to@eecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & ft with an address, with #Txgher like eapowered. :
. . ”
SIGNATURE: (o

(NN



