2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F85544
R. BRUCE KEENE, D.V.M., P.A.

Principal Place of Busiress

856 LAKE HOWELL ROAD
MAITLAND FL 32751

Mailing Address

856 LAKE HOWELL ROAD
MAJTLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #,8tc. -

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90130 028 ***150.00

00007122

AR TCNRATHRAW GBI

~s: = ..DONOTWRITE IN THIS SPACE

GIBBS, MARSHALL A
1070 DRUID DRIVE
MAITLAND FL 32751

City & State City & State 4. FEI Number 59_2205314 Applied For
Not Applicable
Zi i .
® Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and ufle if applicabla.

{NOTE: Registersd Agent signature required when rainstating}

DATE

Ms corporation is eligible 10 satisly its Intangibie

__.FILE NOW1!! FEE IS_$150.00

|10, Election Campaign Financing . __$5.00_May.Be-.-

Tax filing requirement and elects to do so. After MAY 1, ee Wi ; TR —
o Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department ot Siate
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TNLe O change [ Addition | &
NAME KEENE, BRUCE R NAME =)
STREET A00RESS | 2185 VIA TUSCANY TRAIL STHEET ADDRESS 3
OTY-sT-7P | WINTER PARK FL CITY-ST-2IP o
g

TITLE O pelete TILE [ change [ Adgition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O pelete THLE ] Change [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS )
CITY-87-2P o Roveste | e T T T T

E ’ [ selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

13. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corparation or the
changed, or on an atta

SIGNATUR

h an address, with ai¥other like empowerad.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e accurale and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
iver or rustee empowerechto execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if

g J
¢ lg k
SfﬁNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

NE /-9-0/ w1 Ga87000

Daytime Phone #




