2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F46669

1. Entity Name

JEFFREY W. MILLER, D.V.M., PROFESSIONAL ASSOCIAT

Principal Place of Business

1684 PROVIDENCE BLVD
DELTONA FL 32725

Mailing Address

1684 PROVIDENCE BLVD
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
00 SEp 27 MG 01

RETARY OF STATE
TAEUARASSEE FLORIDA

AL R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59-2133718 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 A.ddm""al
Fee Required
. . 6. Name and Address of Current Reglstared Agent .- 7. Name and Address of New Reglstered Agent -
Name
MILLER, JEFFREY W
Street Address (P.O, Box Number is Not Acceptable)
1149 £ OHIO AVE
LAKE HELEN FL 32744
City FL Zip Cede
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, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NQW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Feses

(See criteria’an back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T 1 ol TOON034 1 S -
NAME MILLER, JANET C NAME roo S0/05/00--01124--0106
sTREET ADDRESS | 1149 E OHIO AVE STREET ADDRESS 50, 00 wessSh, 00
CITY-§7-21P LAKE HELEN FL CITY-ST-2IP

TIMLE P [T Delete TITLE [ change  [7] Addition
NAME MILLER, JEFFREY W NAME'

streer anoress | 1149 E QHIQ AVE. STREET ADDRESS

CiTY-ST-2IP DELTONA FL 32744 CITY-ST-2IF
SHIIE - Y - - L. - 3 -Detete -0 ThE- - = - - - [ Change ] Addition
NAME FANSHER, THOMAS G NAME

STREET ADDRESS | 2080 WIGGLEY FARMS ROAD STREET ADDRESS

CITY-ST-7P DELTONA FL CITY-ST-2IP

e S Delete TILE X Cange [ Additon
AME FANSHER, ROSEMARY E R NAME Loer Rewthes

STREET ADDRESS | 2080 WIGGLEY FARMS ROAD STREETADDRESS | {4, 844 Provideno— Blvd

orv-size | DELTONA FL om-$t2 | Deltwna, BL 3TTLS

TILE S ﬁ Delete e [ change [ Addition
NAME HANRAHAN, JOY NAME

STREET ADDRESS | 384 KINGSLAKE DRIVE STREET ADDRESS

CITY-ST-ZIP DEBARY FL CITY-ST-2IP

TILE [J Detete TITLE [JChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP KE

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O:aq' TRH :
“2gal

qQ-12-0)

Date Daytirmg Phone # d

1X1468{

CR2E034 (5/00)



