‘ 29@1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F40196

1. Entity Name

WILLIAM H. LOVETT, JR., D.V.M., PA

Principal Piace of Business

1927 US HWY 17 NORTH
WAUCHULA FL 33873
us

Mailing Address

1827 US HWY 17 NORTH
WAUCHULA FL 33873
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90050 046 ***150.00

A o W W

BTN W GBI

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59.2093856 Applied For
Not Applicakble
P Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Narme
LOVETT, WILLIAM H. JR.
Street Address (F.O. Box Number is Not Acceplable
1927 US HWY 17 NORTH ¢ piatle)
WAUCHUALA FL 33873
' City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and titls it applicable. (MOTE: Ragistersd Agent signature required when reinstating) DATE
. L L . !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ’

11. {FFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PVD 4 [ elete TILE {1 Change [ Addition

NAME LOVETT, WILLIAM H., JR. NAME

street anoress | 1927 US HWY 17 NORTH STREET ADDRESS

CITY-ST-2P WAUCHULA FL : CITY-ST-2IP

TITLE ST [ Detete TITLE []Crange [ Addition

NAME LOVETT, PAMELA NAME ‘

sTReeT ADDREss | 1927 US HWY 17 NORTH STREET ABDRESS

CITY-ST-2IP WAUCHULA FL CITY-ST-2IP

TILE [ Delete TILE {1 Change  [] Addition
_NaME - - .- - . . NAME —— - ot

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE (O petete TITLE 7] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O elete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME ’ '

STREET ADDRESS ' . STREET ADDRESS

oIrY-51-2p YV~ CITY-5T-2P

13. | hereby gertify that the information suppli

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

wit
indicated on this report or supplemental feport 4 hocurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiyer or try gf+ered tgfexecute this report as required by Chapter 607,

ith all_ojher like empowered.

changed, or on an attachyhe
SIGNATURE:

YV UV SIGNATURE AND TYRED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Parw I

CR2E034 (10/00)



