2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F21291

1., Entity Name

PINE CASTLE ANIMAL CLINIC, P. A.

Principal Piace of Business

5250 50 ORANGE AVENUE
ORLANDO FL 32809

Maiting Address

5250 SO ORANGE AVENUE
ORLANDO FL. 32809-3021

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90024 049 ***150.00

LA SRS T 4
[t [ " e i

R

DC NOT WRITE IN THIS SPACE

—-.City & Siate— T e | = City & State St e e 47 FET MumDer T AppiTed Fors—
59-2%7531 Not Applicable
Zip ountry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

LAUTENSCHLAGER, CRAIG J
5250 SO ORANGE AVENUE
ORLANDO FL 32809

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

City

Zip Code

FL

8. The above named gy

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

I 1/28/.
> 12X0;
o (NOTE' Registered Agent signalure required when reinstating} 55 [

5. Thi§?;orpora‘tiaﬁ'isaigib‘é“ta satigfyits Intangible

Tax filing requirement and elects to do so.

- [ FEENOWII FEE 1S $156:00 =t
After MAY 1, 2000 Fee wiil be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 2. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTS 7 Detete TITiE [ change [ Addition

NAME LAUTENSCHLAGER, CRAIG NAME

sTREET a0oRess | 5250 SO ORANGE AVENUE STREET ADDRESS

GITY-ST-ZIP ORLANDQ, FL 00000 CITY-ST-2(P

TMLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O pelste | -Tme T CJcChange [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST-2IP

THLE ] Detete TITLE [ Change [ Addition
THAME ~NAME —_—

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-S7-2IP

THLE [ pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this lil[ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an ! :
iMystee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver,
changed, or on an attachment

th arf address, with ail.other li

empowered.

SIGNATURE: __ S0l TIJIR/= / / 26/00 LN P—ESS-EP/D
SIGNATURE AND {9? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-" [ { Dae Daytirme Phone #

CR2E034 {9/99)

N/



