2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 549359

1. Entity Name

JAMES D. CARRIER, D.V.M., PA.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90500 019 ***150.00

Principal Place of Business Mailing Address
2030 EDGEWQOQD DRIVE SOUTH 2030 EDGEWOOD DRIVE SOUTH
LAKELAND FL 33603 LAKELAND FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5@-1804388 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 additional
= N e —— I e R L e Mﬂliﬁ:atgg‘félags Desired _ -;_,D ~” Feg'Required ="~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRIER, JAMES D.
2030 EDGEWOOD DRIVE SOUTH
LAKELAND FL 33803

Street Address (P.Q. Box Number is Not Acceptabie)

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.

SIGNATURE
Signature, lypad or printad nama of registered agant and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O s | atorMAY 1,201 Foawiibagssngp | * EcclenComamnranciog - $5.00 way ce
g re - ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. X QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [Ichange [ Addition
NAME CARRIER, JAMES D. D.VM. NAME
smeer anoress | 2030 EDGEWOOD DR. SO. STREET ADDRESS
orv-stze | LAKELAND FL BITY-ST-2F
TLE S , O Delete me [ Chenge ] Addition
NAME CARR'ER, CONSTANCE NAME
sTReeT aporess | 2030 EDGEWOOD DR. STREET ADDRESS
omv-st-z¢ | LAKELAND FL CITY-ST-ZIP
e [T T 777 - T T DOoeiee T e i -~ “ [ Change ™" Adifition™|™
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-7IP
TITLE O Delete TITLE [JChange [ Acdition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TME Delete TITLE O Change [ Addition
NANE Lo | NAME
STREET ADDRESS A / STRET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the infor
indicated on this report or syfpleme
of the corporation or the regeiver or
changed, or on an attachghent will

SIGNATURE:

ug and aceyrate and that my signature shall h

isfliling doey not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
ave the same legal effect as if made under oath; that 1 am an cfficer or director
ed 10 exégute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

i alfozal 8 emppwered.
v 0
AJ

2/16/01 863 665-2000

Date Daytima Phone #

Jg‘?&l‘l} gE APBT.YPETfanJf‘?&EE ?F SWFHCEH OR DIRECTOR

CR2E034 (10/00)



