2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mal‘ 28, 2000 8:00 am
LAKE EMMA ANIMAL HOSPITAL-JOHN J. DEE, DV.M., Secretary of State
03-28-2000 90066 043 ***150.00
Principal Place of Business Mailing Address
' GO JOHN J. DEE G/0 JOHN J. DEE
3609 LAKE EMMA ROAD 3609 LAKE EMMA ROAD
LAKE MARY FL 32746 LAKE MARY FL 327466199
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59-2971607 Not Applicable
Zi Count I Countl iti
P ouniry Zlp ouniry 5. Cerificate of Status Desired ~ [] $8-79D Additional
Fee Required
6. Name andﬂAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEE'_JOHN J. Street Address (P.O. Box Number is Not Acceptable)
3609 LAKE EMMA RD.
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed rinted i registered agent and title if applicable. (NOTE. Registered Agent signatyra required when reinsiating) DATE
ignaltura pe VVOl'D ed name o 22 : | ‘B gquire 2n reinglatng,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. 10. Election C S .
X Financi
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 0 '%ru; I;Sndagozat‘r?bnutig]n. g = i?d}g%?ohg?ésae
{See critaria on back) a Make Check Payable to Department of State
1. o "~ CFFICERS AND DIRECTORS "z ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O Celete e [J Change [ Addition
NAME DEE, JOHN J. NAME
stReet AD0RESS | 3609 LAKE EMMA ROAD STREET ADDRESS
CITY-ST-20P LAKE MARY FL CITY-ST-21P
TIME O pelete TME [J Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ' [ Delete TITLE Clchangz [ Addition
NAME NAME
STREET ADDRESS - T STREET ADDRESS -
CITY-ST-2IP CiTy-ST-2IP
TITLE O pelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e | O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13, h?areby certify that the information supplied with this filing does not quality for the exemption 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 thgsgceiyeior trustps awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta / » other like empowered.
el ) [\v\
SIGNATUR BIBED Jhn A Do A-—/so0 fo2)339-550)
) I NAME OF SIGNING QFFICER OR CHRECTOR Date U DayumePhona #




