2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 30,2002 8:00 am

DOCUMENT # G04277 t f Stat
1. Entity Name ecre al ’f O a e
FERRY PASS ANIMAL HOSPITAL, iNC. 04-30-2002 90090 028 ***150.00
Principal Piace of Business Mailing Address
% GLINTON J CHEW. JR % CLINTON J CHEW. JR
8065 NORTH 9TH AVENUE 8065 NORTH 9TH AVENUE
— I AT AEATAREGMIERA
2. Principal Place of Business 3. Mailing Address HI "” |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—2244915 Not Applicabie
Zip o E:DL-JDTI’V - _Zf_ ] Couritry—_ “ 5. Cerlificate of Status Desired [ fg;ggq&w _
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHEW, CLINTON J., JR Street Address (P.0). Box Number is Not Acceptable)

8065 NORTH 9TH AVENUE

PENSACOLA FL 32504

City FL Zin Code

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

[V VN RV V) m

W

r

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (MOTE: Registered Agent signature reguired when reinstating) DATE
. . . A ] ] ] - H i min — __,.___—_‘4,...;:-—- B i~
+ 9...This corporation's eligiblé 10 satisfy-its intangioie FILE NOWI! FEES $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects t¢ do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Additian §
NAME CHEW, CLINTON J, JR HAME (28
sTRe€r ADDREss | 4520 MENEWA PATH STREET ADDRESS §
omv-st-ze | PENSACOLA, FL 00000 BITY-5T-717 ul
-~ o
TITLE D . pelete TITLE ) [Jchange [ Addition | G
NAE CHEW, NANCY JEAN NAME
- STREET.ADDRESS |- 4520:-MENEWA PATH oo cormm = =} STREETADDRESS |- ... o _ .
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST-7IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P +y : CITY-ST-21P
THLE 7 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP
TITLE [ pelste TILE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
13. | hereby certify that the information suppliecd with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recelver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen?! with an addresS ‘II other like empowered.
SIGNATURE: __ S AIREQUIRED 7702 §50-478-02.91
. SIGNATURE AND TYP 3?" PUATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




