2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 550233 Feb 27, 2001 8:00 am

. Eniy e Secretary of State
JAMES 0. BRIGGS, D.V.M., INC. 02-27-2001 90347 038 ***150.00

Principal Piace of Business Mailing Address
169) RIDGEWQOOD HAMMOCK 1690 RIDGEWOOD HAMMOGCK
DELAND FL 32720 DELAND FL 32720

v v 814963

T s AR CRATAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1769981 Applied For

Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
-- «wimeere- - B.-Name and-Addrass of Current Registered Agent - - — . —7..Name and Address of New Rogistered Agent

Name '

BRIGGS' JAMES O Street Address {P.O. Box Number is Not Acceptable)

1690 RIDGEWOOD HAMMOCK

DELAND FL 32720
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
. o e . "
9. Ihls;.prporatlgn is elltg|b|§ 1? satt\stfyéts Intangible At FihEA‘I:l?Vgum FFEE IS_"$;852.50500 o0 10. Election Campaign Financing $5.00 May 86
ax 1ing requiremant and elacts 1o do so. er ' ee wi : Trust Fund Gontribution. [0  Added o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD : 7 Delete TITLE [ change [ Acdition
HAME BRIGGS, JAMES O NAME
STAEET ADDRESS | 1690 RIDGEWOOD HAMMOCK STREET ADDRESS
CITY-§T-2IP DELAND FL 32720 CITY-$T-ZiP
TILE ST [ Delete TITLE O change  [] Addition
HAME BRIGGS, DOROTHY H RAME
STREET ADDRESS | 1690 RIDGEWOOD HAMMOCK STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 l CITY-5T-2P
{117 annnbendil EEPE-EIEEENER e O Delete -~ " TITLE - - [ Ghange  --[J-Addition-
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7- 1P
TIMLE [Z] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP "CITY-S7-2P

13. | heraby certify that the information supplied wilh 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 vath; that | am an officer or director
of the corporation or e Tceiver or tru%%npowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an ay #ss, with all other like empowered.

Loy —
SIGNATURE: (fames 0. Briges . PBXLGXXXEXL President 2/21/01 386-7236-2306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A"

CR2E034 (10/00)



