2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
St 603298 May 30, 2000 8:00 am
FRANK G. HANDLEY D.V.M. AND HOWARD S. JONES D.V. Secretary of State
05-30-2000 90068 022 ***150.00
Principal Place of Business Mailing Address
2887 STATE ROAD 17 SO. 3500 STATE ROAD 317 NORTH
P.O. BOX 1477 P.0. BOX 1477
AVON PARK FL 33825 SEBRING FL 33871-1477
us
s T T AT R b
| /28 Miyi Kawen d.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
EBRING |, 7L 59-1372518 Not Applicable
Zip Country i Coungry i , $8.75 Additional
- o ~ j_% CP‘7 p _ j/‘g- 5. Cemﬂcatg of Status I?es:red O _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

N TONES, Hownes O. , Tp.

JONES,HOWARD $..JR, . ,
3500 STATE ROAD 17 NORTH | Sicolpoge PO ks S RIS el

P.0. BOX 1477 |

SEBRING FL 33871

 SEBRMWNEG FL | Z3¥70

d office or registered agent, or both, in the State of Florida.

7‘/ 20/00

8. The above named entity sybmits this statement for the purpose of changing its regist

SIGNATURE
Signatura, typaed or printed name of registerad agent and title if (NOTE?(DyGG Aganl signature required when reinstating) ﬁATE
9. This .qorpbralign s eligible to satisfy its Intangible FILE NOW!I{I':EE IS. $150.00 10, Elestion Garmpaign Finanoing $5.00 May. N
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TMLE P [ Delete e [ Change [ Addition
NAKE JONES,HOWARD S.,JR.{(DR.) NAME
sTReer ADDRESS | 128 MINI RANCH ROAD STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST-2P
TILE VP O pelete TITLE O change [ Acdition
NAME YOUNG, JOHN H. (DR.} NAME
STReeT ADDRESS | 501 SUNSET DRIVE STREET ADDRESS
orv-sT-2P | SEBRING F CITY-§1-2IP
R TR o . - J Delete TITLE o - == O change  [J Addition
NAME JONES, HUNTER S. NAME
sTReeT anoess | 128 MINI RANCH ROAD STREET ADORESS
CITY-5T-2P SEBRING FL CITY-ST-2P
meE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby-certify that the infarrnation supplied with 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 uncer oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witlyan address, with all other like empowered.

SIGNATURE:

Date Dayume Phone #




