FILED

2001 UNIFORM BUSINESS REPORT (UBR)

L Y
DOCUMENT # 438615 Apr 18, 2001 8:00 am
1. Entity Name
BRANDT VETERINARY CLINIC, INC. ecretary of State
04-18-2001 90014 013 ***155.00
Principal Place of Business Mailing Address
720 N. TAMIAM! TRAIL 720 N. TAMIAMI TRALL
NOKOMIS FL 34275 NOKOMIS FL 34275 -~
J48389
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50033 Applied For
59-1 1 Mot Applicable
Zip Couniry Zip Country ' 5. Certificate of Status Desired O ?g'gg L’ﬁ:g:"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name oo ceeoee e e - JES
" "BROWN (KATHLEEN A, DVM) .
Street Address (P.O. Box Number is Not Acceptable)
720 N. TAMIAMI TRAIL
NOKOMIS FL 34275
City Zip Code

FL

8. The above name

SIGNATURE

fis this st m;wm\

the purpese of changing its registered office or registered agent, or both, in the State of Florida.

i‘é‘.ﬂ«Ifeﬂ A Browa DM /Presup@m-f

gnature, ty;ed ar psxtefwarme' af regislaral agant%b—ﬁpp\icable. {NOTE: Registarad Agent s‘rgnalurf required when reinstating}

3 / Z %,/
DATE / /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

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

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

Tl PDST O Delete e [ change [ Acditon | &
o

NAME BROWN, KATHLEEN A. NAME =

STREET ADDRESS | 720 N TAMIAMI TRAIL STREET ADDRESS 3

CITY-ST-2IP NOKOMIS FL CITY-ST-2IP 3
(Y]

TITLE [ pelete TITLE M change (] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [ Change  [] Addition

| -NAME - - - T - v T NAME "~ T e - T T o o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiyer or trusiee g
changed, or on an attachmepft with an Addse

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
exgclde this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if

-

RINTED NJ4€ OF EMINING OFFICER OR DIRECTOR

empawered. / =, 3 ﬂ/
Mﬂ%/ £en /4/ Bn’Wﬂ»’/ b V /sz// ﬁ‘ﬂsrﬁ gy/'y 85 /5353

Caytime Phone #




