FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# F40196 Secretary of State
1. Entity Name 01-21-2003 90105 026 ***150.00
WILLIAM H. LOVETT, JR., DVM,, P.A,
Principal Place of Business Mailing Address
1827 US HWY 17 NORTH 1927 U$ HWY 17 NORTH
WAUGHULA FL 33873 WAUCHULA FL 33873
- . AT TR
2. Principal Place of Business 3. Mailing Address
Sulta, Apt. # sic. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2093856 Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
B 6.” Name and Address of Current Registered Agent T N 7. Name and Addréss of New Registered Agent
Name
I‘OVETT’ WILLIAM H. JR. Street Address (P.O. Box Number is Not Acceptable)
1927 US HWY 17 NORTH
WAUCHUALA FL 33873
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘e Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
9. Election Cal Financin
Atter May 1, 2003 Fee wil be $550.00 Tomt Funa Comtotion. 0 O ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TILE [J change [ Addition
NAME LOVETT, WILLIAM H., JR. HAME
stReer ADDRESS [ 1927 US HWY 17 NORTH STREET ADDRESS
CiTY-ST-2IP WAUCHULA FL GITY-ST-ZIP
HILE ST [ Deiete TITLE ] Change [ Addition
NAME LOVETT, PAMELA NAME
sTReeT aDoREsS | 1927 US HWY 17 NORTH STREET ADDRESS
CITY-ST-21P WAUCHULA FL CiTY-ST-2IP
TILE T T Ooees. fme T "7 T ST T Ochdrge T Addied ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ petete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TMLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

es nof qulify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: /S report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

@R@D | /-1503 843'7732&9_15

12. | hereby certify that the information supplied with thy
indicated en this report or supplemental report i
of the corporation cr the receiver or truste




