2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H04511 FILED
1. Entiy Name Jan 19, 2000 8:00 am
MARK L. GRISWOLD, D.V.M. P-A. Secretary of State
01-19-2000 90254 045 ***158.75
Pringipal Place of Businass Mailing Address
5335 APPLEGATE DR 5335 APPLEGATE DR.
SPRINGHILL FL 34506 SPRINGHILL FL 34606-4504
us us
LUUdbJuL
s T s KRR IRARR
Suite, Apt. #, BiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2430407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w‘ $8'75 Addilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SO
~GRISWOLD, ARLENE L. ' .
' Street Address (P.0O. Box Number is Not Acceptable
5587 CACTUS CIRCLE ’ ‘ " ’
SPRING HILL FL 34508
City FL 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 Fiorida.

SIGNATURE
Signatuwra, typad or printed name af tagistared agant and ttla it applicatle. {NQTE: Registered Agent signature required whaen reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . S
Tax fJIingprequErement%nd elects toydo $0. ° After MAY 1, 2000 Fee wms be $550.00 19. $r|e°t‘°” Campaign Financing $5.00 May Be
o ust Fund Contribution. a Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD - O Dalete TITLE [ change [ Additian
NAME GRISWOLD, MARK L. NAME
sTReeT apoRess | 5335 APPLEGATE DR. STREET ADDRESS
CiTY-ST-21P SPRING HILL FL 34606 CITY-ST-2IP
TMLE S O Delete TTLE [ change [ Addition
NAME GRISWOLD, ARLENE L NAME
steeeT aporess | 5335 APPLEGATE DR. STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34806 CITY-S5T-2P
TMLE et N I TILE I A L .[dcChenge [ Addition
NAME ) NAME
STREET ADDRESS : ~ STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE : - 0 etete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TME O Celete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13, | hefeby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), 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 pNrustee empowered to execute thigkagrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= a

RFZZV Yove L Griswed  \=13-2.000 352 -LE3Ae2H

. o -
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHE‘TDR wd 1\‘ P ﬂ . Date Daytime Phona #

i i 1

CR2E034 {9/99)



