2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24211

1. Entity Name

-THOMAS L. JEZEK, D.-V.M, P.A.

Principal Place of Business

% THOMAS L. JEZEK
33663 US. 19 N
PALM HARBOR FL 34684

Mailing Address

% THOMAS L. JEZEK
3NBEI US. 19N

PALM HARBOR FL 34604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SBuite, Apl. #, stC.

I

FILED

IR

DO NCT WRITE IN THIS SPACE

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90117 019 ***150.00

U

4. FE! Number

Applied For

City & State City & State ‘B |
59-2 1m Not Applicable
i ount Zi t i
Zip Country i Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ Name ’

JEZEK, THOMAS L.
33663 U.S. 19 NORTH
PALM HARBOR Fl. 34884

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, vped or printed name of regisiered agent and ttie ff applicable.

(NOTE: Registerad Agenl signature raqjuired when remstating)

DATE

8. This corporation is eligible to satisfy its (ntangible
Jax f|||ng reqmrement‘and elects 1.0 o SO S
.gge griteria on bac:k} o
R

i

FILE NOW"' FEE IS $150.00
Fee will be. $550,01

2000

0;. .
1?&53-

10. Election Campaign Financing

$5. 00 May Be

L H -'Pu‘-.
il

T mpmésns*mta Dlﬁempnss‘i?

Pt
i

lf@cxk5 Paicabl‘e Eonnep;aﬁmbnt f,

3&%monnomszcm~aas 56 OFFICERSAND qme@rpﬁaw 7

ST 3 RS

it fi D [ nn«.,. I TP ESTERTY = e O TV 2 T R [:IDe!ele Y ?T_I_:L\E- B Koed b ot 221 Rl bl 500 TGRS Pl TET ALY 'u,u'a"k\:fﬁ-s.rl“v S J"=“ET Change D Addl[lﬂﬂ
NAME JEZEK, THOMAS L. ‘ NAME
STREET ACORESS | 33663 US 19 N STREET ADDRESS
orv-s-zp | PALM HARBOR FL CITY-ST-2IP
TITLE {7 perete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTE 3 vetete TTE Tl change [ Addition
NAME NAME
STREETADDRESS | ™—— - ~ = - e = R GTREET ABDRESS | e e e e . L
CITY-31-21P CIFY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE O] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-§T-21P

13. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

31/13’/00 727-27Y—10L0

changed, or on an attachment wm;in addre‘j‘ ith all other like errﬁmowe

SIGNATURE: 7~

i

W\T[l 5

oAl

,(Jf"'\,,a
& ,m~|

sﬁmune AND TYPED OR Pmmsfﬂys OF SIGNING OFFICER OR DIRECTOR

Date

Draytime Phone #

MR2FN24 (9/99)



