2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604876 Feb 12, 2001 8:00 am

1. Entity Name f
ANIMAL EMERGENCY CLINIC OF ST. PETERSBURG, P-A. ng{fogig go ﬁf?of)e

Principal Place of Business Mailing Address
3165 22ND AVE NORTH 7000 GENTRAL AVE
ST PETERSBURG FL 33113 ST PETERSBURG FL 337071213 H U U 4 l z 7 1
Suite, Apt. 4, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

[P . T

City & State City & State 4. FEI Number 59-1524294 Applied For

Not Applicable

Zip Country Zig Country O $8.75 additional

5. Certificate of Status Desired ;
Fee Required

[ - ____ 6. Name and Address of Current Registered Agent - . N 7. Name and Address of New Reglsiered Agent
Name
FEW, ALBERT B .
3258 5TH AVE § Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33712
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 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and Kitle if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This carporation is eligible to satisfy ils Inlangible Fli.E NOW!! FEE IS $150.00 ) N .
Tax filingrequirementgand glects ttf:ydo s0. ° After MAY 1, 2001 Fee wiil$be $550.00 10. .E;Ieclmn Campaign Financing $5.00 May Be
§ rust Fund Contribution. 0  AddedtoFees
(See criterla on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TD O pelete TILE [ Change  [] Adcition
NAME MILLS, FRANK M 1) NAME
streer aocazss | 7000 CENTRAL AVE STREET ADDARESS
crv-st-2r | ST PETERSBURG FL 33707-1213 oITy-31-21p _
TILE VD , ) [ Delets TTLE O Change [T Addition
HAME ALBERS, HARQLD NAME
sTReET ADDRESS | 5089 26TH AVE NORTH STREET ADBRESS
cry-st-zp | ST PETERSBURG FL 33710 CITY-S1-2IP
crme T ep-Daee e - . J Delete e -~ -7 <. - R ~——{] Change - ~[Z]-Addition
NAME GODFREY, ERNEST C. J. HAME
STREET a0DRESS | 8490 49TH ST.N. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-5T-2IP
TILE PD ] Detete TITLE [CJChange [ Addition
NAME FEW, ALBERT B. NAME
street anoress | 3258 STH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE - . [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [J petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for fhe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ?ss, with all other like empowered,

SIGNATURE: L W Vil W%Z Frank M. mills 1T 2-9-0/  737-38139)]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

57




