2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

ecretary of State

g
g

changed, or on an attachment with an ad

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.

H4-8-03 850-58Y-4233

Date Daytima Phana #

DOCUMENT # F80306 z
. <
1. Entity Name 04-11-2003 90185 018 ***150.00
THOMAS H. FLETCHER, DV.M., P.A.
Principal Place of Business Mailing Address
1900 SOUTH DIXIE HWY 1900 SOUTH DIXIE HWY 20028933
PERRY FL 32347 PERRY FL 32347
2. Principal Place of Business 3. Mailing Address Hll"" |||| ’l”' ||||| |m| I|'|| |m M” I|||l |‘|” |||N|’|U N“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agpplied For
59-2186857 Not Applicable
1 Zi Count it
P Country P oumry 5. Certiicate of Status Desied~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' MIC L s Street Address (P.O. Box Number is Not Acceplable)
107 EAST GREEM STREET. . e
PERRY FL 32347
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
:_ Signature, typed or printad narme of registered agent and title it applicatie. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWI{!t FEE IS $150.00 ) o
. F
;;"é; After May 1, 2003 Fee will be $550.00 ? E:S::‘::n%aé”;fi:_ig;uﬂ:: ren ﬁg;e%?ohll?;sﬂ ¢
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ cetete TIILE [JChange ] Addition g
HAME FLETCHER, THOMAS H NAME g
sTREET ADDRESS | 1900 SOUTH DIXIE HWY STREET ADDRESS 3
CiTY-5T-ZiP PERRY FL CIY-8T1- 2P &
&
TITLE D [ Celete TITLE [ Change [T Addition 8
NAME FLETCHER, THOMAS H NAME
STREET ADDRESS | 1900 SOUTH DIXIE HWY STREET ADDRESS
CITY-§T-2IP PERRY FL CITY-ST-21P
TITLE 1 Defete TITLE [ change  [] Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
—STREETADDRESS | _ _ B ] STREET ADDRESS
CImy-3T-2P T T T T Y N e e i . o
TLE [T Delete TILE [ Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



