2002 UNIFORM BUSINESS REPORT {(UBR) FILED
Apr 07,2002 8:00 am

DOCUMENT # F13977 f Stat
1. Enity Nam ecretary of State
VETERINARY EMERGENCY CLINIC OF LAKE COUNTY, INC. - 04-07-2002 90575 041 ***150.00
Principal Piace of Business Mailing Address
11645 N HWY 441 233 E HILLTOP 8T
TAVARES FL 32778 FRUITLAND PARK FL 34731
us
I N WA A G A

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEl Number Applied For

: 59—2%0387 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ?;;tional
6. Name and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent
Name.

TAYLOR, L E Street Address (P.0. Box Number is Not Acceptabl

1029 WEST MAGNOLIA STREET ree ress (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748

‘i City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Floriga.

SIGNATURE
Signature, typed or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DaATE
9. This corporation is aligible to salisfy its Intangible FIL. Wil FEE IS $150.00 ) N . )
Tax fil‘mgrequirementgand elects 1oydo 80. ; _ After MEa N1o 2002 Fee willsbe g5050,00 10. Election Campaugn Elnancmg $5'00 May Ba
= Y 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [JcChange [ Addition
NAME ALLEN, JAY H NAME
streer aooress [RT 2 BOX 248 K STREET ADGRESS
orv-si-ze - |LEESBURG FL 34748 CITY-5T-2IP
TITLE ST O petete . M e [Jchange [ Addition
NAME YOUNG, FERRELL HAME
streeT aooress | 2331 HILLTOP EAST STREET ADDRESS
orv-si-zp  |FRUITLAND PARK FL 34731 CITY-ST-ZP
THLE e - - .. Dalete TILE [ change [ Addition
HAME TOWNSEND, LEWIS A NAME
streeT ADDREsS (2710 KURT STREET STREET ACDRESS
erv-stze [EUSTIS FL 327268 ) GITY-$T-ZP
TITLE [ pelete THLE [ change (7] Addition
NAME NAME ’
STREET ADORESS ) STREET ADDRESS
CATY-5T-2P CITY-§7- 2P
TITLE [ elete TITLE I cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information 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 supp'emental report is true 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 Lhe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida 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.
- 852 ~324
= NN BRI P LA e
SIGNATURE: 3’ A »Q.wéi}g;ug - @.r.re 11D L)jounq S~ 7—02,  $587
{ Date Daytime Phong #

SIGNATURE AND TYPED QR Fﬂllﬁ NAME OF {9!"6 QFFICER OF DIRECTOR
v

AY 6212580

CR2EQ34 (9/01)



