2001, UNIFORM BUSINESS REPORT (UBR)

pgggyENT # P00000111403

CRANKSHAW VETERINARY SERVICES, INC.

Principal Place of Business

30t8 NW COKER STREET
ARCADIA FL 34266

Mailing Address

3018 NW COKER STREET
ARCADIA FL 34266

010CT 19 pH I

(8]
= +]

2. Principal Place of Business

[549% 5. . (Wistevie SE .

3. Mailing Address

/5Y8 S. Lo Wedlsia St

FOTP AR AR
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4. FEI Number Applied Hor

59 - 369544 X

Not Applicable

Zip Country Zip Country " 5 ss 75 Additional
EXT la(p USA 32 \—/c) A ws 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . e .. o S -

CRANKSHAW WILIJAM w
3018 NW COKER STREET
ARCADIA FL 34266

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

tofi5/el

(NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TMLE LMhange (] Addition
NAME CRANKSHAW, WILLIAM W NAME an Kshews , W Ll am W
streeT Anoress | 3018 NW COKER STREET STREETADDRESS | 15 4§ S/t LY stevia St
CITY-ST-ZIP ARCADIA FL 34268 CITY-ST-2IP Ay ca J e FC YD b
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )\
TE O Delete TITLE ‘\ WA [J Change  [J Addition
NAME - - ol NAME _ 2 TS e L - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (2] Delete TITLE [ change [ Addition
NAME NAME

T
STREET ADDRESS STREET ADDRESS =30 |:| 9%% 1‘_ .'_%ﬁ ‘“‘Dl 3 =
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TLE O pelete TMEE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP

13. | hereby.cemfy 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 supplemental rgport is true and agcurate and
of the corporatxon ar the receiver or trustghe empowered

£fviith aBihey ke emp Gwered,

hat my signature shall

have the same legal effect as if made under oath; that | am an officer or director
port agfrequired by\Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’v'.@(!?'

Date Daytime Phone #

CR2E034 (5/01)
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