2002 UNIFORM BUSINESS REPORT (UBR) Jul 25 FiIOI(J)]%]gOO am

DOCUMENT # F14178 Secretary of State
1. Entity Name
SARASOTA ANIMAL HOSPITAL, HASSE & HASSE, D.V.M,, 07-25-2002 90120 020 ***550.00
PA. @ |
Principal Flace of Business Mailing Address
4535 BEE,RIDGE RD 4535 BEE RIDGE RD
SARASQTA FL- 34233-2517 SARASOTA FL 34233-2517
i : A
2. Principal Place of Business 3. Mailing Address . ’
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurmber 59_2049393 Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent . S - -~=7. -Name and Address of New Reglstéred Agent
Eem T T o T Name
HASSE' JAN M Street Address (P.O. Box Number is Not Acceptable)
4535 BEE RIDGE ROAD , _
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
z

Signature, typed or printed name of registered agent and titls if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
.-' . P e y N i l .

8. “{his corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributian 0 Add.ed 1o Fos
(See criteria on back) W} Make Check Payable to Department of State

11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] Delete e O change [ Acdition

NAME HASSE, JAN M . NAME

staeer anoeess | 4635 BEE RIDGE RD " X sneeT aponess

crv-st-ze | SARASOTA FL GITY-T- 2P _

TITLE vsD O Delete e OJchange [ Addition

NAME HASSE, DEBBIE J NAME

staeet sooress | 4535 BEE RIDGE RD STREET ADDRESS

ory-s-zp | SARASOTA FL CITY-ST-2IP

qmE YT T T T T " D Delete B T2 I Clchange [ Addition

NAME : ] NAME

STREET ADDRESS e STREET ADDRESS

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

e - [T Delata TITLE [ Change  [J Addition

NAME S T NAME

STREETABDRESS | * v waim .-+ o STREET ADDRESS

cITy-st-21 N CITY-5T-2IP )

TLE - O elete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-ST-2P

TITLE 1 Delete TITLE [ €hange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-57-3P

13. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.67(3)(1), 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 afficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

Jon M. I{Wl

SIGNATJRE 3 SMT%R%%@HQJWﬁ@ fon 07!5/02 q4y-3715%1

2 SIGNAT{BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

5

EEE VVIIY]

v

CR2E034 (4/02)




