2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000014299

1. Ently Nama . Secretary of State
VETERINARY ACUPUNCTURE & COMPLEMENTARY THERAPY, .- .
/ - — — 03-31-2000 90006 021 ***150.00

» g m

L

Principal Place of Business Mailing Address
10773 WILLOWWOOD CT 10773 WILLOWWOOD CT
CLERMONT FL 34711 CLERMONT FL 34711-8387 . VUUZIVUUWY
I
2, Principal Place of Business o F iy fi8-iMalling Address
THa Clay St
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t
Uhntesr Pcu' K
City & State City & State - 4. FEI Number Applied For
¢ . Sq -3ci. 03 CX Not Applicable
2p Country p Country . Certificate of Siatus Dested ~ []  $8+75 Additional
3 Q q 8' q li S A Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent A
Name
JORDAN, EDWARD P I Constaner. D) patate
! Street Addresg_g’%‘%ox Nurgber is Not Accemabteb C:f'
13543 E HWY 50 1D %z”m)\)oﬂc
CLERMONT FL 34711
City _Zf Code
C Lot mrond FL | 34%1
8. The above na%mity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE QV‘%-’CL éﬂg W ' ' 3/-2 ?/OD
SiMM or printed name of registered agent and titla f applicable. {NOTE" Registerad Agent signature required wh'en reinstating). 4 pate 7
9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I ‘
- : i 0. Election Campaign Financing $5.00 may Be
Tax. fllmg requicement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TMLE D [ elete TITLE O Change [ Addition
NAME DINATALE, CONSTANCE NAME
STREET ADDRESS | 10773 WILLOWWOOD CT STREET ADGRESS
crv-5T-20 | CLERMONT FL 34711 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delate TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TTLE O change [ Addition
NAME B NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach ith an addgess, with all other like ) L 0-7
SIGNATURE: A4 L, bt shwfed 20 0
NING OFFICER OR DIRECTOR Daie hd Daytme Phone #

SIGNATUAE AND TYPED OR PRINTED NAME O

% Mar 31,2000 8:00 am

CRZ2E034 (9/99)



