R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

ROBERT C. YOUNG, D.V.M,, P.A.

F52076

“'Principal Place of Business

900 PONCE DE LEON BLVD
BROOKSVILLE FL. 34601

Mailing Address

900 PONCE DE LEON BLVD
BROOKSVILLE FL 3460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90002 031 ***150.00

AP ORAR O

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
592131113 Not Applicable
Zi Count Zi Countr it
P lad ® Y 5. Cerlficate of Status Desied ~ []  98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T el e - — T P T w B -:_Name SEITE L lemmrmas ¢ T Mno e -

YOUNG, ROBERT C. , DVM.
900 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601
~ Cit Zip Code
TN _ ’ FL [*
8. The A £y ity s! of changing its registered office or registered agent, or both, in the State of Florida.
—
SiGNAT

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.
(See criteria on.back) [

FILE NOW!!! FEE IS $150.00
Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution -

$5.00 May Be
Addad to Fees

11,7 —-— = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [dchange [ Addition
NAME YCOUNG, ROBERT C. NAME
STREET ADDRESS |900 PONCE DE LEON BLVD STREET ADDRESS
onv-si-2P |BROOKSVILLE FL ciTY-57-2P
TITLE 3 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ Delete TITLE [ Change [ Addition
TNAME T T f e o e oL T - T e s mme el NME e |- i - v e L
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [T Detete TMLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ CITY-ST-2IP
—~TITLE" = [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certity th
indicated on thi

eport or supplem

an atlachment with

changed, or

SIGNATUR

supplied wilh this filin
tal report is true an
of the corporapfon cr the receiver or fustee empo

wered §p exectite this repert as re

| f#kgr tike empowerad

does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone # =

ta/arc

N

CR2E034 (9/01)



