2002 UNIFORM BUSINESS REPORT (UBR) FILED

TRARITIV

ny

DOCUMENT # Feb 19, 2002 8:00 am
e e 602614 Secretary of State
FLANDERS ANIMAL CLINIC, P.A. 02-19-2002 90004 021 ***150.00
Principal Place of Business Mailing Address
6317 KATHLEEN RD 6315 KATHLEEN ROAD
LAKELAND FL 33810 LAKELAND FL 33809
us us
2. Principal Place of Business 3."Mailing Address | m"l I"” Il”l ”III I"II ”m lll’ III" m" III" |||“ I’I” I"” ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53-1311268 Not Applicable
Zie Country 2l 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 Registerad Agent
Name - -
FORTNER' RAY Street Address (P.0. Box Number is Not Acceptable)
P.0. BOX 326
422 S. FLORIDA AVENUE
LAKELAND FL 33802 ‘ | ciy E FL | Zpcode

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

SIGNATURE
Signature‘ typed or printad name of registered agent and tide it applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
n
9. Ihquﬁorporatlon is el|tg|blj tT satt\.?fyclig. Intangible . AR FI:.‘E NOW! l;EE ISIHSJF)O.S(:; 0 10. Eiection Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. i QFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [Jchange [ Addition
NAME FLANDERS,L BENNETT NAME
STREET ADDRESS | 3315 KATHLEEN RD STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-2IP
TILE SD 3 Delets TITLE [ change [ Addition
NAE FORTNER, RAY e
¢l
STREET ADDRESS | 499 § FLA AVE STREET ADDRESS
CITY-ST-7iP LAKELAND. FL 00000 ' CITy-ST-zip
TITLE [ oelete TITLE [0 Change [ Aodition
NAME e . NAME I P e - —
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
E O Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certity 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 oath; that | am an officer or director
of the corporatlon or the receiver or trusteg empowered 10 execute this tgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éa%/VW //zo/ 07 8% Geol2eo

Dats Daytima Phona #

CR2E034 (9/01)




