2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589167

1. Entity Name

BAYCREST ANIMAL CLINIC, INC.

Principal Place of Business

5819 MEMORIAL HIGHWAY
TAMPA FL 33615

Mailing Address

5819 MEMORIAL HIGHWAY
TAMPA FL 33615-5042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

U )

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90007 010 ***150.00

(T PR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber Applied For
59—1851074 Not Applicable
Zip \ Country Zip ountry 5. Certificate of Status Desired O $3'75 ﬁ_\ddrtlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HlNES' JAMES P Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606
City F L Zip Cade
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it appheable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do sc.
1 {See criteria on back)

i

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11 o QFFICERS AND DIRECTORS '~ ¢ v+ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PV (7 Detete TLE [Jchange [ Adcition | &
RAME SAUNDERS, ALLEN D. NAME @
sTreeT anoRess | 5819 MEMORIAL HIGHWAY STREET ADDRESS §
CITY-ST-2IP "TAMPA FL 33615 - CITY-ST-2IP u
THLE o O Delste TILE [] Change [ Addition 3]
NAME SAINDERS=GANBISE— NAME
STREET ADDAESS | daibi=MEMO R =HIGAY STREET ADDRESS
OTY-ST-2F iyl CITY-ST-72IP
TMLE o O Delate TILE [ change [ Addition
NAME " eBECOMER-RIGHARE— NAME
STREET ADDRESS WMW - STREET ADDRESS
Ciry-S1-2P iR S ra CITY- ST-2IP
TILE {7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS .
eI ST- 1P g . v CITY-ST-2IP

13.1 hereby certify that the'ififormation supplied with this filing doés ot i : 00;i0 36cH ; _
_indicated on this r.epor_t_or;supplrem%r;t%:epcrt 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 corparation or the recej
---= changed, or on an attachme

SIGNATURE: 2‘3

t with

1

r or hystee empow

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
nll other like empowered:~ = -7 oot oy '

qlialify 0F the exémption. stated;in

Bedtion 119.07(3)(i), Florida Statutes. | further certify that the information

2 “AX-2%-co

Date Daytme Phone #




