. FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 517995 o Secretary of State
1. Entity Name 02-19-2003 90166 025 ***150.00
JAMES E. PENNINGTON, DV.M. PA.
Principal Place of Business Majling Address
3360 SE COUNTY RD 21B 3360 SE COUNTY RD 218
MELROSE FL 32666 MELROSE FL 32666
N — KRR MBI A
Stilte, Apt. #. elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State * 4, FElI Number Appiied For
59—1697744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
PENNINGTON'-JAMES I - - o Street Address (P.O. Box Number‘is Not Acceptable)
3360 SE COUNTY RD 21B
MELROSE FL 32666
City : FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent. B . - . . -
¥ . ‘

: -
- .

SIGNATURE:

|gna‘funa‘ Wpéd_or prinied name of registered agen! and tille if applicable. © [(NOTE: Registered Agent signature required when rainstatng) DATE

M

FILE,NOWN! FEE IS $150.00 e o
ARGt May 1, 2003 Fee wil be $550.00 o econ Corpeon Py " $5.00 oy 5o

Make Check Payable to Florida Department of State | ... . . N '
10, ..; Yo OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e PR (3 Delete T Clchange [ Addition
NAME i' "PENNINGTON, JAMES E NAME
streeT a00rE% | 3360 SE COUNTY RD. 218 STREET ADORESS
CITY-ST-21P MELROSE FL 32665 CITY-ST-2IF
TITLE S 2 Celete TITLE [ Change [ Addition
NAME PENNINGTON, KATHRYN W NAME
sTrees aDoRESS | 3360 SE COUNTY RD. 21B STREET ADCRESS
CITY-S1- 7P MELROSE FL 32666 CITY-ST-ZIP
TmEe 3 petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS

| T e T e = L L e e S = o e mi D e e PLEN. R e
£ITY-S1-2P CITY-ST-7IP
TITLE [ Detete TITLE {(TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | 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 thal my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ntwith an address, withill-lvke empoweragh
QENATEIIRTHEBED fo 2~ 17~ 03 (352)475-23¢3

SIGNATURE:
URE AND TYPED PRINT ME OF SIGNMIG OFFICER OR DIRECTOR
\Sﬂfﬂﬂt PV ey g ? J‘% pepl ]\N&Ja =P %UA._QL Date Daytima Phong #

1O s

CR2E034 (10/02)



