2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 401381 Jan 18, 2000 8:00 am
1. Entity Name
SANTA FE ANIMAL CLINIC, INC Secreta 3 Of State
’ ) 01-18-2000 90010 029 ***150.00
Principal Place of Buginess Mailing Address
3107 U.S. HIGHWAY 92 EAST 6816 BROKEN ARROW TR. SO.
LAKELAND FL 33801-9221 LAKELAND FL 33813-3707
us ADDDALT2
= e s IR RIRTEREI A
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - [Applled For
59-1354214 o e
ap Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
! ___ Fee Required
- . .76."Name and Address of Current Registered Agent . . i ; ___7. Name and Address ot New Registered Agent
Name i

HIGHTOWER’DORSEY G Street Address (P.O. Box Number is Not Acce;:itatﬂe) )

6816 BROKEN ARROW TRAIL S

LAKELAND FL 33801

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Stgnature, typed or printed namo of registered agent and htle f applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
o ; . paign Financing $5.00 Mmay Be
Tax hhng re.zquwemem and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees
{See criteria on back} A Make Check Payable to Department of State :
1. . OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD O Delete TITLE [ ghange ('
NAME HIGHTOWER,DORSEY G NAME
streeT ADDRESS | 6816 BROKEN ARROW TRAIL STREET ADDRESS
CITY-S7-2IP LAKELAND FL CITY-ST-TIP
TITLE VD [ Delete TITLE Ol Change [+~
NAME HIGHTOWER,SANDRA L NAME
STAEET A0DRESS | 6816 BROKEN ARROW:TRAIL STREET ADDRESS
orv-sT-2P ) LAKELAND FL CITY-ST-2Ip
TLE- |87 - -Cloeere. . § T - w . . .Ochange [ Acdition
HAME STEWART JR LAWRENCE C NAME
STREET A0DRESS | 401 AVENUE "C SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE D O pelete TITLE (3 Change [ Additior
NAME HIGHTOWER, DORSEY G NAME
street a00Ress | 6816 BROKEN ARROW TRAIL STREET ADDRESS
omv-st-zP | | AKELAND FL ’ CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C3 Additier
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-51-21P
TITLE [ Delete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Informatidg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this repertesguppleryental report is true and accurgte gnd that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation of the recjiver of trustee empowered {0 exec) i ort as required hapter 607, Florida lkvtes angd that my name appears in Block 11 or Block 12 if
changed, or on an dttachme i ’I h w e&

SIGNATURE: JJ@‘/ ]-b ~ 20 Ee3-4yp- 30k

\7sIQNATURE AWD 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

V4 1/



