2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v May 03, 2000 8:00 am
FERRY PASS ANIMAL HOSPITAL, INC. S ecretary of State
05-03-2000 90035 042 ***150.00
Principal Place of Business Mailing Address
9% CLINTON J CHEW. JR % CLINTON J CHEW. JR
8065 NORTH 9TH AVENUE 8065 NORTH 9TH AVENUE
PENSACOLA FL 32514-6462 PENSAGOLA FL 325146462
Suite, Apl. #, stc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59—2244915 Not Applicable
Zp Gountry Zp Country 5. Certiticate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEW, CLINTON J., JR Street Address (P.O. Box Number is Not Acceptable)
8065 NORTH 9TH AVENUE
PENSACOLA FL 32504
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flosida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla {NOTE: Registarad Agent signature reguirad when reinstating) DATE
__9._Thiz carporation s eligible.to. satisfy its Jriangible. _|sw=r. - FILE NOWHLEEE 15_$150.00 ) . ;
Tax filing requiremnent and elects to do so. After MAY 1,2 &8 Wi : ' 10"51-85‘299*%“1—2@% _—:-—._$5'00 May Be
= Trust Fund Contribution; E=—"Added To Fees
{See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DP [ Deleta TITE ) (O Change [ Addition
NAME CHEW, CLINTON J, JR NAME .
STReeT ADDRESS | 4520 MENEWA PATH STREET ADDHE_SIS-
orv-sT-zp | PENSAGOLA, FL 00000 CITY-ST-2PP * -
T D [ Delete me [J Change [ Addition
e CHEW, NANCY JEAN NAME .. | .
STREET AUDRESS | 4520 MENEWA PATH STREET ADDRESS , T
oITY-§T-2P PENSACOLA, FL 00000 CY-ST-TR ) - .
TITLE ] oslste mEe T3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-87-2IP
TITLE {J Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-$T-2IP
TILE [ Detete e (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE T Delete mE .~ .O)Change () Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmer with an adijregs, with all other like empowered. - -

(I, 2
é’d{jﬁ” LIS

'ﬁ‘ S i gy, e IS ) LRI T 1, o .
SIGNATURE: VEECINGON T Clew IR 44700 850 48028

SIGKATUR! W 0 {4 PRINEED HAME OF SIGMING OFFICER OR DIRECTOR Data Daytems Phana #

CR2E034 (9/99)



