: ORM BU
2000 UNIF USINESS REPORT (UBR) FILED

DOCUMENT # 550233 P Jul 24, 2000 8:00 am
JAMES O. BRIGGS, DV.M., INC. ' Secretary of State

07-24-2000 90012 017 ***550.00

Principal Place of Business Mailing Address
1690 RIDGEWOOD HAMMOCK 1690 RIDGEWOOD HAMMOCK
DELAND FL 32720 DELAND FL 32720

us us n 286

2. Principal Place of Business 3. Mailing Address ”IIlIlInlm II” H' I I " "

(i

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1769981 Apphied For
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 Raglstered Agent L -
) : Name .
BRIGGS, JAMES O Street Address (P.O. Box Number is Not Acceplable)
reel ress |F.O. BOoX b ceplabie
1690 RIDGEWOOD HAMMOCK i e
DELAND FL 32720

City F L Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
- Tax firin: requirementgand elects tc];y doso. After SEPTEMBER 13, 2000 M]:. will be $750.00 | '™ Er'j::'gzn%aé”;?:ﬁ: Financing 0 $5.00 may B
L s ution. Added to Fees
{See criteria on back) (3] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ITLE [JChange  [] Addition
NAME , - BRIGGS, JAMES O NAME
staeeT asohess | 1690 RIDGEWOOD HAMMOCK STAFET ADORESS
CIY-S1-2IP DELAND FL 32720 CIy-S1-2P
TMILE ST [ Delzie TITLE 1 Change [ Addition
NAME BRIGGS, DOROTHY H NAME -
stresT anoress | 1690 RIDGEWOOD HAMMOCK STREET ADDRESS
CITY-5T-2iP DELAND FL 32720 CITY-8T-2IP
TILE {1 Detete, TILE ) o [ Change [ Addition
NAMET" T e e e e E — e e o= T e e e MET T e e U A Pt AUl Sy
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 7 pelete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY- §T-21p OTY-51-29 ]
TLE ] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iry-S1-2IP
TILE [ Detete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P 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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director

of the corporation optmreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, oron a @ i @ll other like enEowered.

) resident/Director
SIGNATURE: Ja‘ﬁ‘é%b'!ﬂé‘%&r e PRGN XK R K Thex 7//7 /ao 90L-736-2306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Payuma Phane #

7 A

OO

e
(NN

CR2|



