2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560101 Mar 12, 2001 8:00 am

1. Entity Name ' - r f
GATEWAY ANIMAL HOSPITAL, P.ATHOMAS O KENNARD, J Sggz_zeoglag;;%]l (g 5 *gt?oge

Principal Place of Business Mailing Address
3225 SOUTHSIDE BLVD. P.O. BOX 17156
#2 JACKSONVILLE FL 32245-7156

JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address ||||||| |M| |” ”| l |I| I ” || I| I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

N

City & Slate City & State 4. FEl Number 59'1818927 Applied For
Mot Applicable

zp Country n Country &. Certificate of Status Desired | ?8'75 Additiomal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - : Name - — e e e e —— -

KENNARD, THOMAS O JR Street Address (P.C. Box Number is Not Acceptable)
3225 SOUTHSIDE BLVD #2
JACKSONVILLE FL FL 32245

City FL Zip Code

8. The above named gntity submits this statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida.
AT R s By, oy s

R ITIE L
SIGNATURE ‘ N

Signaturs, typed cr printad nama of registerad agent and title if applicabie. {NOTE: Ragistered Agent signature required whan reinstating} DATE
et fageefede '.“" gt Are s o - . H
9. This coiporation is eligible to'satislyits Intangitle. = |, s - .. -FILE-NQW!! FEE IS.‘ $150.00 ! 0. ‘Election Campaign Financing:+ : . - $5.00 May B
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
e “ BN A I . LT B - -
{Semcritgridonbadk) ¥ ' & s [J |  MakeCheck Payable to Department of State” [** * - _
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' ’ 1 Detete TITLE [ Change [ Addition
HAME KENNARD, THOMAS O JR NAME
STREET ADDRESS 3225 SOUTHS|DE BLV‘D #2 STREET ADDRESS
CITY-S1-2IP JACKSONV'LLE FL CITY-8T-ZIP
TILE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
Ll TR e . B —NAM,E_—:.'._.—- = - P e ST e e S T T 2 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ pelets T O change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-2tP .
e O pelets TITLE [J Charge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-S81-2IP
TILE " O Datete TILE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2ip CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 it
changed, or cn an attachment wj aciflress, with all other like empowered.

SIGNATURE: Tuomeas 0. ¥Yeuwaes 2-9-01 904/ud2-9003
’ SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daywns Phene ¥

%

CR2EG34 (10/00)



