2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 401381

1. Entity Name

SANTA FE ANIMAL CLINIC, INC.

w -

Principal Place of Business

3107 U.S. HIGHWAY 92 EAST
LAKELAND FL 33801:9221.

Mailing Address

6616 BROKEN ARROW TR, SO.
LAKELAND FL 33813
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90074 038 ***150.00

Lo33163

MR W IR AR W ek

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber  B9-1354214 Applied For
Not Applicable
Zp e Country ] Zp | _ Country . . $3 75 Addmonal
e - |t - = . . 5. Certificate of Status Desired. ». —[}s ~~ = Fas Fagiited =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HIGHTOWER.DORSEY G
6816 BROKEN ARROW TRAIL S
LAKELAND FL 33801

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

City

FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signalure required when rainstating) DATE

9. Thig corporation is gligible to satisfy ils intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOQW!!f FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [l change [ Addition
NAME HIGHTOWER,DORSEY G NAME
streeT aporess | 6816 BROKEN ARROW TRAIL STREET ADDRESS
GITY-57-2P LAKELAND FL CITY-§T-2IP
WILE VD (] Dekte e O change [ Addition
NAME H!GHTOWER SANDRA L NAME
STREET ADDRESS | 6816 BROKEN ARROW TRAIL STREET ADDRESS

_oivastozp. | LAKELAND.FLoown o o e - GTy-ST-2Ip e e e e o —
TITLE ST_ o [:l Delete TITLE [Jchange [ Addition
NAME STEWART JR,LAWRENCE C NAME
streer aconess | 101 AVENUE *C* SW STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL oITY-§1-2p
e D [ Delete TITLE CJChange  J Adition
HAME HlGHTOWER DORSEY G HAME
sheet aooress | 6816 BROKEN ARROW TRAIL <L STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-5T-2p
TITLE O Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2iP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatiyn supplied with this-filing doees not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this repol supplefental report is true and accurage

of the corporation or thke redeiver ¢rgtustee empowere p-exfo e this report as required by Chapter 607,
¢hanged, or on an attabhnet wil/an address. ' 4 emp%z_’
i £
SIGNATURE: \| /¢St O

and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

’\/ /—2/- 200/

ﬁ \gﬁ’nnne ANIWED ©OR PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

aatearTo

CR2E034 (10/00)



