2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
F52076 Apr 13,2000 8:00 am
| ROBERT C. YOUNG, DV.M., PA. ecretary of State
“ : 04-13-2000 920046 020 ***150.00
Principal Place of Business Mailing Address
900 PONCE DE LEON BLVD 900 PONCE DE LEON BLVD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-1238 -
2 s e e B AR ACAR AR AR
i Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Epplied For
59-2131 1 13 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, ROBERT C. , D.V.M. ' N : — =
! ' Street Address (P.O. Box Number is Not Acceplable)
900 PONCE DE LEON BLVD
BROOKSVILLE FL 34601
City FL Zip Code

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 title if applicable (NOTE. Registered Agent signature required when reinstating} DATE
* Toctngrmiomontong oas o dato " | AntrMAY 12000 Faowiibagssngo | ' CecionCampan rancig | $5.00 way o
gre A 1 . Trust Fund Contribution. a Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE PTD O pelete TITLE - [ change [ Addition
" NAME YOUNG, ROBERT C. NAME

stheeT acoRess | 900 PONCE DE LEON BLVD STREET ADDAESS

CITY-$T-21P BROOKSVILLE FL CITY-S§T-2IP

TTLE [ Delete TITLE O change T[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-2IP

THLE {0 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS —_ STREET ADDRESS e e -

CITY-8T-ZiP CITY-ST-2IP

TILE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-57-2P

TITLE O Delete TITLE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this fiing 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 supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
cof the corporation Leceiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on@n attachmentwjth an address. with all other like empowered. -

SIGNATURE~—_ ) - 10- Q0

SIGNATURE AND TYPED WD NAME @enm@u@csn OR DIRECTOR Date Daytime Phone #
i —

CR2E034 (9/99)



