2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # H24211

1. Enlity Name

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

Principal Place of Business

% THOMAS L. JEZEK
33663 US. 19 N .
PALM ?Anson FL 34684,

i r

2

Mailing Address

% THOMAS L JEZEK
33683 US. 18 N
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED ;
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90007 023 ***150.00

e

AR RO

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE) Number 59‘2484100 Applied For
_ Not Applicable.
— iy, - - _._._JZ. —_— e —— - = —————— — .
Zip Sountry P Country 5. Certificate of Status Desired ] $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEZEK, THOMAS L
Street Address {P.O. Box Number is Not Acceptable)
33663 U.S. 19 NORTH
PALM HARBOR FL 34684
Zip Code

R,

e
e

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

R youl Ul

Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution. O

o

T
$5.00 mayBe™ |
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, N
TILE PD [ Datete TIFLE O Change [ Addition | 3
NAME JEZEK, THOMAS L. NAME S
STREET ADDRESS | 33663 LS 19 N STREET ADDRESS g
CITy-$7-21P PALM HARBOR FL CITY-S7-21P I
TITLE [ Delete FITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADORESS
=oryostiap——t S ~ . aﬁ:y:z]p— ——————— e e e —_— S
TILE 3 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 1 Detete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T(TLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quai
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

“THomAS L IIEZE1 N n\e ann-ES oo

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 If

changed, or on an Wﬂ with an address, with all other like empowered.
SIGNATURE}/ AW‘Q M

L/ SIGNATURE AND TYPED WEDQAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L



