2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # 604948 Mar 20, 2000 8:00 am
TIM K. MURRAY, DV.M., P.A. ' Secretary of State
03-20-2000 90078 042 ***150.00
Principal Place of Business Mailirlg Address
3201 CRILL AVE. Jan CRILL AVE.
PALATKA FL 32177-4158 PALATI'iA FL 321774158 000 3 “ 2 59
2. Principal Place of Business - lis Mai‘Iing Address ||||”| Ilm II““ II , “’m I”ll II | I "“ I{I“ MI“m
N v At ."“. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
59-15m543 Not Applicabte
Zip Country Zp | oy 5. Certlicate of Status Desred ~ []  $0-7 0 Addilional
e - [ I e f = Fee Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MURRAY, TIM K. _
iy Street Address (P O. Box Number is Not Acceptable)
3201 CRILL AVENUE
PALATKA FL 32177
City FL Zip Cade
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nama of registered agsnt and titie if apnllicabla {NOTE' Registered Agen signature required when reinstating) DATE
3
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects te do so. — After M.{\Y 1, 2000 Fee will be $550.00 ) Tri:tlgcndagsni?&“:: neing O f?égqohg?ésa
(See critefia on back) [U/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change  [] Addition
NARE MURRAY, TIM K DVM NAME
steeer a0oness | 3201 CRILL AVENLUE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-21P
TITLE D [ Delete TILE [Jchange [ Addition
NAME RONALD P JOHNSON NAME
staeer anpress | 3201 CRILL AVE STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-5T-21P
THLE D [ Delete e [ Change [ Addition
NAME VIRGINIA P MURRAY HAME
streer anoress | 3201 CRILL AVE STREET ADDRESS
CIvY-SI-2iP PALATKA FL 32177 CITY-ST-2IP
TTLE QveT 7 petete THLE [1change [ Addilion
NAME KELLY M JOHNSON NAME
staees aookess | 3209 CRILL AVE STREET ADDRESS
CiTY-ST-ZiP PALATKA FL 32177 CITY-S7-2IP
TinLe VPS [ Delete THLE [ Change [ Addition
NAME JENMIFER MARRAFFINO NAME
streer apoess | 3201 CRILL AVE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-8T-Z7P
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS -
LITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemantal repart is frue 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 corperaiion or the receiver or truslee empolvered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with-&A

Hdress, wikh all oth;er Iike empowered.
SIGNATURE; urae,  3~d-00 (9o4). 328 9bIL

Lora lrme 5o =
o N
SR G

SIANATURE ANDTYPED-DR PRINTED Rnulln OF SIGNING OFFICER OR DIRECTOR " Ubyh oae Daytme Phone #

EiA-N AN

CR2|



