2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name ¢ Aug 09, 2000 8:00 am
08-09-2000 90080 016 ***150.00
Principal Place of Business Malling Address
% RONALD C. BALLARD. DVM % RONALD C. BALLARD. DVM
3851 WEKIVA SPRINGS ROAD - 3851 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779 ' LONGWOOD FL 32779
' + . ‘I .
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2325219 Applied For
, Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. ~ Name
BALLARD, RONALD C DWM
y Street Address (P.O. Box Number is Not Acceptable
3851 WEKIVA SPRINGS ROAD ‘ plabt)
LONGWOOD FL 32779
< City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection Gampaian Fnanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. Election Campaign Financing 0 $5.00 may Be
e b Trust Fund Contribution. Added to Fees
{See criteria on back} ad Make Check Payabla to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [Jchange  [J Additicn
NAME BALLARD, RONALD C NAME
sTREeT ADORESS | 3851 WEKIVA SPRINGS RCAD STREET ADBRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZiP
TME 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE 1 detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE [ Delete TTLE O changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE {7 Detste TIMLE [ctange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
ony-s1-z0 CITY-ST-21P
CTmE 1 Delete THLE [J change [ Addition
NAME, NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acparate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 it @s pf% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmg g
Z //
SIGNATURE: A/ 7Y 20 7 /o3f6 0 (7] ¥62-44 44
7 Date Daytima Phone #

CR2E034 (5/00)



OuBRlrmOnd 4340
DIHNWS 3L

%Z:Eﬁév SAH Wekiva Springs Animal Hospital




