2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT #:F85544 Mar 15, 2000 8:00 am
AT L Secretary of State
R. BRUCE .KEENE, D.V.M., P.A. '
. 03-15-2000 90069 032 ***150.00
3
Principal Place of Business Mailirig Address
856 LAKE HOWELL ROAD 856 LAKE HOWELL ROAD
MAITLAND FL 3275t MAITLAND FL 32751-5222 ﬂ “ 37719
Suite, Apt. #, etc. Suit"‘e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityf 8 Slate 4. FEI Number Applied For
) 59'2205314 Not Applicable
2lp -] Country Zip’ Country 5. Certificate of Status Desired d gg.ggﬁ::gﬂtional
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
! Name
GIBBS, MARSHALL A ' Street Address (P.O. Box Number is Not Acceptable)
1070 DRUID DRIVE
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of ragistersd agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
TP
a . i e e . P 1
9. This corporation.is aligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . s LPD-ve 1t s, . " O elete TITLE [JChange  [J Addition 3
L JaNry TS M L &
NAME KEENE, BRUCE R : NAME pos
ETTREE'ST ADDRESS 21 85 V'A TUSC ANY THA“. . , ETREET A[.)lel:ESS Lgu
Y- ST-2IP ‘ ITY-ST- oy
WINTER PARK FL : g
TITLE - Delete TITLE [ change  [] Addition | <3
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2ZiP CITY-ST-ZIP
TNLE ) %_ O pelete - MLE [ change [ Addition |’
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP ) CITY-ST-2IP
me " O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADPRESS
CITY-ST-2IP GITY-81-2IP
L " Delete TILE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-3T-2IP GITY-57-2IP
e U O pelete miE [J change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin {joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ar dirsctor
of the carporation or the receiver or trustee empowerad 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yity an agdjess, with aii other ke g powered.
g

ﬁGNATURE AbDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona #
J ¥

SIGNATURE:

‘




