N

o _ _
- 2001 UNIFORM BUSINESS REPORT (UBR)

511

DOCUMENT # 745477 .o

1. Entity Nama

SUNCOAST VETERINARY ASSOCIATION, INC.

Frincipal Place of Business

1823 QAK TRAIL WAY
PORT RICHEY FL 34660

Mailing Address

11823 OAK TRAIL WAY
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

ML

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-11-2001 90005 017 ****5] .25

|

RN

.y

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2001723 Not Applicable
Zi Count Zi i
® ountry ® Country 5. Certiicate of Status Dosiod ~ [) 987 Additonal
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name -
HASE. ROBERT R JR - Street Address (P.O. Box Number is Not Acceptable) — - —
BAYONET POINT ANIMAL CLINIC
11823 OAK TRAIL WAY _
PORT RICHEY FL 34668 Gity FL |20
8. The above named entity submils this stalernant for the purpoge of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed mame of registered agent and title if applicable, (NOTE: Re: jigterad Agent signatuwe iequned when remstating) DATE
FALEANOW:! 9. Efsction Campaign Financing $5.00 May Bo Make Check Payable o
FEE/IS $61.25 Trust Fund Contributic n, Added 1o Fees Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 10
TILE STD O] Delete me D thange [ daiion | S
e HASE, JR. ROBERT R. v 3
staesT aporess | 171823 OAK TRAIL WAY STREET ADDRESS 5
oY -si- 2 PORT RICHEY FL Cmy-sT-2I° o
o
THLE PD ﬂ]gme T 3 Charge O Adattion | 5
NAME GUMBINER, HAL RAME
STREET ADDRESS | 4605 U.S. 19 STRELT ADDRESS
crv-st-2p | NEW PT RICHEY FL 34852 ci-51-2¢
LE E‘CC iy 5 Y 2oy yo O berere TMLE Dlchang: [ Addition
NAME NAME
“* STREET ADDRESS -:79-5 ng,lwg—i-.E’n_hé— i o e {1 STREET ADDSESS .
crst2p |pe Gl Riddes, 1 253 CITY-5T-2P -
1 e
L'l:; Poier e Westor - Bcja.fr VP‘B Delete :TMTLEE O change [ Addition
swreranosess | €16+ Box 1119 STREET ADDRESS
-2 | ety ot (&m(\._‘ Fl 34¢56 CITY-ST-29
il ! 3 Dalste THE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2P oY -SE-2P
TILE J Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CHTY-8T-2P

12. i hereby certitlg that the information suppliad with this filing does not qualify for t1 e exemplion stated in Section 119.07&3)(0. Flotida Statutes. t further cenify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recei
changed. or on an attach

indicated on

SIGNATURE:

ap-address, with affOthyr like pmpowar

,OF trustes empowered Lo execute this repora: required by Chapiter 617, Florida Statutes: and that my name appears in Block 10 or Black 11t

L S T Iy,

ect as it made under cath; that | am an cfficer of director

729-963-2435

MGNATURE AND TYPED OR PRINTED NAME OF SIGHING o/FICER or DiRECTOR

Daytme Prone #




