2000 UNIFORM BUSINESS REPORT (UBR)

D S&%’:’IE‘NT # P93000075820 Jan ZSF%%(%)D&OO am

ALL CREATURES ANIMAL CLINIC, INC. Secretary of State

01-28-2000 90090 031 ***150.00

Principal Place of Business Mailing Address
1015 W PIPKIN RD 1015 W PIPKIN RD
LAKELAND FL 33811 LAKELAND FL 33811-1528
JUJI4¢(0
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 59_3217185 Applied For

Not Applicable

P Country P : Country 5. Cortficate of Status Desied [ $0-79 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

- —-LATFER".WH'UAM'AMW—'“—-——:M —SHMQ%{EO..Emﬂumbesz,NQLAmptab!e)

1015 W PIPKIN RD

LAKELAND FL 33811 = - o

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
e e anao ™™ | atoy aY 1,2000 Fop wil be S50 [ ' EECien CarpsinFrancng - $5.00 vy 5o
9= ! : Trust Fund Contribution. O Added to Fees
{See criteria an back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . ‘ O Delete TITLE [ change [ Addition
NAME LATTER, WILLIAM NAME ‘
STREET ADDRESS | 2907 DEERBROOK CT STREET ACDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-5T-Z1P
TITLE VSTD O Delete e [ change [ Addition
NAME LATTER, SUE A NAME
stReeT anoAess | 2907 DEERBROOK CT STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33811 CITY-5T-ZIP
TILE . O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-S7-7p CITY-S1-2IP
TITLE [ pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZiP
| T 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
| CITY-ST-Z1P CITY-ST-2P
TTLE . . [ pelete TITLE [ change [ Additicn
NAME ) : NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-7IP . CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 1 18 .07(2)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 aath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /2 0L5ERE & _-QU’J% [~ VO~ OO

’ Lo
SIGNATURE ANDTYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phone #

US|

CR2ED34 (9/99)



