2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78646

1. Entity Name

WESTCOAST VETERINARY SERVICES, INC.

Principal Place of Business

2306 IMMOKALEE RD
NAPLES FL 33942

Mailing Address

2306 IMMOKALEE RD
NAPLES FL 34110-1414

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eter "

Suite, Apt. #, etc.

L

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90068 012 ***150.00

uu2o363

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3085151 Not Applicable
o _Cgubntry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAY, JANA V
3061 TERRACE AVE
NAPLES FL 33042

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name cf registered agent and 4itle if applicabla.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible

i sTaxfiling requirement andelects todasa, . ., -
ot

AN P R W A iR
**(SBe criteria’ on back) Y TR

. After MAY 1, 2000 Fee will be $550.00
[~ ™ Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fund Contrioution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1, .. - OFFICERS AND DIRECTORS 12, _
TITLE PD U i ] Gelete TILE O change [ Acdiion | &
HAME SZEMPRUCH, NED NAME L)
STREET ADDRess | 2306 IMMOKALEE RD STREET ADDRESS 3
' LITY-S$T-ZIP NAPLES FL CITY-$T-2IP -u
TITLE 8T [ pelete TILE [ change [ Addition 5
NAME SZEMPRUCH, NED NAME
swheer aporess | 2306 IMMOKALEE RD STREET ADTRESS
CITY-ST-7IP NAPLES FL L CITY-ST-ZIP
| mme RY R - Ooeke ~— fme °° - [ Change [ Adaition
| navte SZEMPRUCH, SUSAN NAME
, street aobhess | 2306 IMMOKALEE RD STREET ADDRESS
© CITY-ST-21P NAPLES FL I CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP
TNLE [ pelate TITLE []Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TIILE [ Delete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

13. | hereby certify 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 report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that { am an officer or director

pqwerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith giMs{her like empowered.

of the corporation or the receiver or trusige-a
changed, or on an attachment with ‘@

SIGNATURE:

TR T AL ey
IR=ONRED)

A neew  FY~TB-220%

Daie Daytime Phong #




