2000 UNIFORM BUSINESS REPORT (UBR)

OQCUMENT # 548239 Mar 08, 2000 8:00 am
A. BRYAN SMITH, D.V.M., PA. Secret,ary of State

03-08-2000 90034 010 ***150.00

Principal Place of Business Malling Address
1118 W. GRANADA BLVD. 1118 W. GRANADA BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745913
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘177268 4 Applied For
Not Applicable

2 Country Zie Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

PEELE, S. AUSTIN .

’ Street Address (P.O. Box Number is Not Accepiable)

327 NORTH HERNANDO STREET

LAKE CITY FL 32085
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typad or printad name of registered agant and ttle i applicable. (NCOTE. Regrstered Agent sighatura raguired when reinstanngy DATE
B e mta. ™" | anormaY 1.2000 Feawilbe ssango | ' EelenCemansncy - $5.00 vy oo
=0 . 4 h Trust Fund Contribution. [:! Added to Fees
(See oriteria on ack) g Make Check Payabie 1o Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [J change [ Addition
NAME SMITH, A. BRYAN NAME
staeeT ADoRess | 1118 W GRANADA BLVD STREET ADDRESS
GITY-5T-7P ORMOND BCH FL 32174 CITY-ST-ZIP
TITLE 5 [ pelate TITLE [ Carge [ Addition
NAME SMITH, PATRICIA C NAME
sTreeT apoaess | 1118 W GRANADA BLVD STREET ADDRESS
cry-st-zp | ORMOND BCH FL 32174 ory-1-2P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71F CITY-$T-2P
TIMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE 7 Delete TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS ot o STREET ADORESS
CITY-$7-21P ' - R onv-sT-zP

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secrian 119.07{3){i), Plorida Statutes. 1 further certify ihat the information

indicated on this report ar supplemental report is trug.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 receiver or tfrustee empowdrel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 11

0 A Byl Smith 3-1-00 Jo4-(12-380

changed, or on an attachment withwe
WA
SIGNATURE: £\ As S
Paytime Phane #

SIGNATURE AND | I NING QFFICER OR DIRECTOR ~ / Date




