2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000111403

CRANKSHAW VETERINARY SERVICES, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90072 019 ***150.00

Principal Place of Business

1548 S.W. WISTERIA ST
ARCADIA FL 34266

Mailing Address

1548 S.W. WISTERIA ST
ARCADIA FL 34266

2. Principal Place of Business 3. Mailing Address

ARV AN rd

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3697548 Not Applicable
Zi - Countr Zi ount i
P niry P Country 5. Cerlificale of Status Desired d $8.75 Additional
] _ Fee Required
~ -~ -—.~~8; Name and Address of Clrrent Registered Agent=""" B 7. Name and Address of New Registered Agent
Narme

CRANKSHAW, WILLIAM W
3018 NW COKER STREET
ARCADIA FL 34268

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See iiteria on back) 0 Make Check Payable to Department of State
11. QFFICERS ANDG DIRECTCRS 12, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE ID 1 pelete TITLE [ Change [ Addition
NAME CRANKSHAW, WILLIAM W NAME
STREET ADDRESS | 1548 S.W. WISTERIA ST STREET ADDRESS
ciy-s1-2¢ | ARCADIA FL 34266 CITY-ST-2IP
TITLE [T Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TmE O pelete TITLE [ Change [ Addition
NAME NAME
—STREET.ADORESS .| ~m—vrmmr — == e e e e STREETADDRESS { ~— > ™~ - T T
CITY-ST1-2IP CHY-ST-7IP
TIMLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ ejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /7 CITY-ST-2IP

13. | hereby certify that the information suppljgd with this filing defes notualify for the exe

indicated on this report or supplgfnental

of the corporatian or the recei
changed, or on an attachms

with an glidresyg fwith allother lik

SIGNATURE:

= H NING

AMFHPED O PRI w

1 or trus@fe empfpwered 8 executd this rep
mpowe

7867/ )/ 41 s L

grion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Eport is true and Accuratg/and that P S|gna 4 e shall have the same legal effect as if made under oath; that | am an officer or director
yas req

271D i

PFIcER O

aptr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘I N Kk ‘;__
Date - Daytime Phone #

CR2E034 (9/01)



