2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 13,2002 8:00
DOCUMENT #  P95000022460 S%léretary of Stateam

1. Entity Name

ROBERT E. HICKS, D.V.M,, P.A. 03-13-2002 90082 020 ***150.00
Principai Place of Business Mailing Address
2229 BOGGY CREEK ROAD 2229 BOGGY-ﬁREEK ROAD
KISSIMMEE FL 34744 KISSIMMEE F 24744
us us
2. Principal Place of Business 3. Mailing Address H|I||||| “l ml| I“" ||H|||“l "‘“ IMI "m m" Iml Iml II‘”"’
272.28 ROGEY CoEEE RohAD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
KASSIMMES | Yo 59-3306479 Not Applicable
Zp Country 3 %q_ A4 Clc:;mtsry 5. Certificate of Status Desired O gg'gg‘lﬁseﬁ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS’ ROBERT E D.VM. Street Address (P.O. Box Number is Not Acceptable)
5290 MILL STREAM DRIVE
SAINT CLOUD FL 34771
. City FL Zip Code

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

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighatute raquired when reinstating) DATE
9. This f:grporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE D 1 Delste TITLE v T changs [ Addition
NAME HICKS, ROBERT E D.V.M. NAME HicKs, foBEeT E. DoLm,
stReeT aoresS | 3708 LOCHINVAR LANE STREETADDRESS | 572406 Hini sTeenwy DANE
CITY-5T-2PP ORLANDO FL 22803 CITY-5T-7 &T. CcLEvD FL  34FH
TITLE [ Delete TITLE [Jchange [ Additicn
NAME f avE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME . . . O Delete Al e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [TIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [71change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 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 g tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
¢ d

changed, or on an atlachime i i?ﬂy like empowered.
T / s ‘.~'€ﬁ7~ 3/{}02 L«?)B“'B"%
! 1 Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #

SIGNATURE:

dS 81815890

CR2E034 (9/01)



