2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

DOCUMENT # 379522
THE UNIVERSITY BOULEVARD ANIMAL HOSPITAL, INC.

Principal Place of Business

5150 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32216

Mailing Address

5150 UNIVERSITY BLVD WEST
JACKSONVILLE FLA 32216-59%4D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, €ic.

FILED

Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90055 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1347555 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e — MName_ - . - A
CLAMPETT.EDWIN G Street Address (P.O. Box Number is Not Acceptable)
5150 UNIVERSITY BLVD W
JACKSONVILLE FL 32216

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 thé State of Florida.

Signatura, typed ar printed nama of registered agent and title if applicable.

[NOTE: Registared Agent signature required whan reinstating)

DATE

{2~ ., This cofpration is eligible, 10 sati
w Tgx.filiﬁg;requlferi\ez;n}\an"d IeCtS 1c
i (See criteria 0alback) 5w,

" TTURILE NOWILL FEE 1S $150.00 -

) Atter MAY 1,2000 Fee will be $550.00 , " +-.
»»Maké ChaciPayable to Department of Staté”

R, e -
10.Elbction Caripaign Financing
FTrustRund Contripution,

21U I‘~"-n - ',-a«T“"-
:$5.00 May 8o .
- -+ Added to Fees - -

-
h
i
i
.

P

CR2E034 (9/99)

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete e ] Change [ Additien
NAME CLAMPETT,EDWIN G NAME

sTReeT AcoRess | 5150 UNIVERSITY BLVD. W. STREET ADORESS

ory-st-2 P JACKSONVILLE FL CRY-ST1-719

TILE D [ Delete TITLE [ Change  [] Addition
NAME WRIGHT,C FOSTER NAME

sRezT Aonress | 5844 FORT CAROLINE ROAD STREET ADDRESS

cry-st-ze | JACKSONVILLE FL CITY-ST-ZP

TITLE D T 0 Delete TMLE ) Change ] Addition
NAME JACKSON,ROBERT | NAME

sTreet anoress | 8560 ARLINGTON EXPR. STREET ADDRESS

¢ry-S1-21P JACKSONVILLE FL CiTy-S1-ZiP

TITLE O pelzte TITLE [} Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2Ip

TITLE 1 Delste TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE ] Change - [ Addition
NAME NAME

STREET ADDAESS ’ STREET ADDRESS

TITY-ST-2P Gy -51-2¢

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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to exegute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withy an address, with all othepfke empowered. 3/%/&0
SIGNATURE: %ﬂgﬁ 1O, Fofuw & Llam et )04,

SIZNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7 ¢ 'ﬁ?ima Phone #
FEY 233 /5O




