2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89581 Mar 02, 2000 8:00 am

1~ ety Name Secretary of State

GUKIGH & RYLAND, D.V.M.'S, P.A. 03-02-2000 90011 041 ***150.00
| Principal Place of Business . Mailing Address
~ ROBERT G GUKICH % ROBERT G GUKICH
=22 HWY 27 NORTH 2748 HWY 27 NORTH
“* WALES FL 33653 LAKE WALES FL 39853 0028660
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2205220 Not Appiicable

Zip Country - Zip Country ___ 5, Certificaie 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
GUKlCH' ROBERT G Street Address (P.O. Box Number is Not Acceptable)
2748 HWY 27 NORTH
LAKE WALES FL
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \
Signalura, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) R OATE
B i masamann oo aanto o | Aor MAY 12000 Fea wil ba 55000 | 1* SeCion Compon g $5.00 vy e
= ’ ’ . Trust Fund Contribution. O Added to Fees
(See criterfa on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Defete TILE [ Change  [J Addition
NAME GUKICH, ROBERT G NAME
STREET ADDRESS | 2748 HWY 27 NORTH STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 00000 CITY-ST-ZIF
TITLE VST : [ Delete TIILE [Jchange [ Addition
HAME RYLAND, A FLEET Il . NAME
STREET ADDRESS | 2748 HWY 27 NORTH STREET ADDRESS
-CnY-sT:ze.. | LAKE-WALES, FL-00000 - ciry-sr-zp Y. - ) -
e vD O Delete TITLE [ Change [ Agdition
HAME SCHOTMAN, THOMAS K B NAME
STREET ADDRESS | 2748 HWY 27 NORTH STREET ADDRESS
CITY-ST-2IP LAKE WALES' FL 00000 CITY-ST-ZiF
TITLE VD [ Dalete TITLE [ Change [ Addition
NAME MATTHEWS, MICHAEL NAME
STREET ADORESS | 2748 HWY 27 NORTH STREET ADDRESS
CITY-ST-2iP LAKE WALES FL : CITY-§T-2IP
TITLE G Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-5T-7P
TITLE . [ pelete TILE [ Change [T Addition
NAME : NAME
STREET ADDRESS . : STREET ADORESS
omv-st-zp. | : , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ghes n t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplerpgntal report is true ang/gtcurafe and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiveesfustes empowered Jo this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith

changed, ofr en an attachmepti
4 -
SIGNATURE: +Z 5} Le22-00 @2 /T

SIGNAYIRE AND TVPED OR PRINTED )AME OF SIG Date Dayhma Phone #
r

CR2E034 19/99)

1



