2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602926 FILED
1. Entiy Nams May 17, 2000 8:00 am
JACKSON VETERINARY PRACTICE, P.A. Secretary of State
' 05-17-2000 90986 018 ***150.00
Principal Place ot Business Mailing Address
1925 STATE ROAD 3 1925 AA S
§T AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-6509
L T s BT R
- 1925 AlA South
Suite, Apt. #, etc. Suite, Apt. #, slic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Mumber Applied Far
59—1352092 Nat Applicable
Zip _ e Country 7ip Couniry 5. Certificate of Status Desired ?g:ggﬂf}rdedgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKETT. RACHEL S Street Address (PO, Box Number is Not Acceptable)
795 KINGS ESTATE RD
ST AUGUSTINE FL 32088
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Sighatura, typad or printed name of registerad agant and 1itls it applicable. (NOTE. Registered Agenl signatura raquired when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWH!! FEE IS $150.00 10. Elaction Cameaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust‘Fund én‘;anatlr?bnuﬁg:nc‘mg O fiﬁ?:g‘:i?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD O Delete TITLE [ Change [ Addition
NAME SEYMOUR, W. GOODWIN NAME
STReET ADORESS | 3653 CRAZY HORSE TRL STREET ADDRESS
orv-st-2p | ST AUGUSTINE FL CiTY-ST-21P
TIME VD [ Delete TIME O change [ Addition
NAME BECKETT, RACHEL NAME
sweer aoress | 795 KINGS ESTATE RD STREET ADDRESS
CHY-ST-2IP ST AUGUSTINE FL o CITY-ST-2P 7
TITE S J Delete L hange [ Addition
NAME GORICKI, CONSTANZE ) NAME
STREET ADDRESS | 4GOBJANTAMANEECT | ¥ Eﬂ’b\p{a e CC | sineeraoovess ] CDO& &]\f\“v\ MO\r\{_ C—(—
CITY-57-21P ST AUGUSTINE FL 32084 CITY-ST-2P
TILE [ pelete TITLE [ change ] Addition
NAME HAME
STREETADDRESS | STREET ADDRESS
CITY-ST-IIP ! CITY-ST-2P
TITLE [ Delete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CITY- §7-2P
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-28

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
o L e T _ cL // —
SIGNATURE: <22~ = (,/w? e QM35

2 GMNATURE AND TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR “ Dats Daytime Phona #




