2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 517995 | Mar 15, 2000 8:00 am

1. Entity Name i
| Secretary of State
JAMES E. PENNNGTON, DVM. PA } NS 92'130’6 oo

Principal Place of Business Mailinlg Address

!
1051 TER ST 1051 "WATER ST
STARKE FL STARKE, FIN32091-4571
|

|

I

II

SHS EE ., es b~ 5550 s o aasia ML T

.

Suite, Apt. #, etc. Suit?, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
1
City & Sigte City & Stat[ 4. FE) Number Applied For
MejRose, P | MelRose , ~/ 59-1697744 Not Applicable
¥

325 PATA " Cé;::g J b o .\4 Zg%z-lﬂ {Q ? '?gu:t:) L ‘FD'\J 5. Certificate of Status Desired ﬂ ?i-g?qﬁiec‘ijiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t

Name
' E. ‘ ) v .
PENNINGTON, JAMES E ' Tarnes LRI a,-/' ~

105+-5-WATER_STREET I Street Address (P.O. Box Nur&er :‘sEpotAcce :ble)QJ. I Q—I B
STARKE-FL-32091 ! =230 SE€ ]

I
i

' City m-& IQD-SQ FL Zipéoa b ‘ﬂ'

CR2E034 {9/99)

8. The above pa {{y submits this staternent for the purpése of changing its regis ffice or registered agent, o'r’b th, in the State of Florida.
SIGNATURE ———% © L Oy [Davi R \9‘1 pv—I~11- O °
Slgnal@lﬁﬁ,ﬂ% me tagmlarad#‘ur W‘HI%‘FW' o N.‘J gﬂg’:.ﬁign-slaradwm signature reguired when reinstating) V DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 . e
Tox fing, vecutament ard lects o After MAY 1, 2000 Fee wm$ be $550.00 10. Election Campeign Financing. - $5.00 May 8
(See criteria an back) 0 Make Check Payable to Department of State ' ed 1o Fees
11. GFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! wm TITLE Pm.i; J”ﬂ_ $AChange ] Addition
NAME PENNINGTON, JAMES E ‘ ‘ NAME TJAames €. 'p N ‘#ON
stReeT a00ness | ROUTE 2 BOX 1680 I srraness | 330 S E C% ﬁ& 212
om-s1-2P | STARKE FL 1 £ITY-ST-2iP mel@ese . ] 320k
TILE S ; @eme TITLE %‘l\@.’*‘ 7 B Change [ Addition
NAME PENNINGTON, KATHRYN W 1 HAME ﬁ‘va:a’W . ﬁﬂf‘ AP o~
STREET ADDRESS | ROUTE 2 BOX 1680 | sreeraooress | 23 o S € C - éc‘ 218
or-s12e | STARKE FL | IS | Cppmtdy  MelR0Se, FI 326k
TITLE I [ pelete TILE - 7 ) Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |- - ) ’ -y ciTY-st-2IP T
TE O peee E Chohange ) Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P i CITY-ST-21P
TITLE 1 3 Gelete TILE [ change [ Addition
NAME \ HAME
STRECT ADDRESS ] STREET ADDRESS
CITY-ST- 2P | CiTY-57-7IP
TLE ' Detete TITLE [ Change [ Addition
NAME | NAME
STRCET ADDRESS ‘ STREET ADDRESS
LIy -ST-2IP ] CITY-ST-2IP

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. i further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiverorqustes empowered to exacule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| address, with all othar like e LB 52/

SIGNATURE: AR RERLEEON ov— /~]0~ 0O 445~ 2PUY3

SIGNAV ANDTYPED OR PRINTED NAMH} QF SIGNING OFFICER 0' DIRECTOR Date Dayyma Phone #

i



