2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 632127 Jan 18, 2000 8:00 am
1. Entity Nama S
ecretary of State
TERRY L. TERLEP, D.V.M., P.A.
01-18-2000 90055 018 ***150.00
Principal Place of Business Mailing Address
11131 PALM BEACH BLVD. 11131 PALM BEACH BLVD
FT. MYERS FL 33905 FT MYERS FL 339055906
us us
S T ORI R AR
Suite, Apt. #-elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number - Applied For
59-1925339 replearer
&p Country Zip ' Country 5. Certificate of Status Desired [ $8+19 Additional
Fee Required
——— & Nam® and AaUress ol CUITENT HegIsTered Agent 7-Name and Address of New Registered Agent
Name
TERLEP, TERRY L } Street Address (P.O. Box Number Is Not Acceptable)
11131 PALM BEACH BLVD.
FORT MYERS FL 33905
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.

SIGNATURE
Signature, typad or printed name of registered agent and irle if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
o s aastn ™ | por mat 12000 oo wil e sssoop | 1O EecionCampsign foancng 85,00 oy g
= ‘ ' A Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE PD O Delete TLE O] Change [
NAME TERLEP, TERRY L NAME
stReeT Anoress | 11131 PALM BEACH BLVYD STREET ADDRESS
GITY-ST-2IP FT MYERS FL CITY-ST-ZIP
e T Delete TILE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

“TMES —==— = e gt ST e ) Change—
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE [l change 1=
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P "B stz
TITLE [ Celete 1ILE [CJChange [ ***--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

e O etete TE Clotange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all ather |

13. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

ke empowered.
. Yooy ’?%ﬁ A A
SIGNATURE: AL ﬁguﬁzfm

Daytime Phone #

’/7/ 00 gyl L34 L569




