2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H49972 Apr 20F12]65:(])) 8:00 am

G. BROOKS BUCK, D.VM. PA. ecretary of State

04-20-2000 90097 038 ***150.00

Principal Place of Business Mailing Address
3404 LITHIA RD. 3404 LITHIA RD.
VALRICO FL 33594 VALRICO FL 33594

Hes 1o o 4’ { han .
THs s Jost n conzee R NN

2, Prlnmpal Pla t\ of Business 3. Mallmg Addres: I I ”II I || m I
—
3404 Lithia- Pin L.culeg' 2l U ‘%4 EST
Suite, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-2513144 Net Applicable
Zi Count i r it
P ouniry Zip Country 5. Certfficate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Namg-=  — : -
BUCK, G. BROOKS, D.VM. T PO g,
3404 LITHIA RD. EEST Tzci
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
) o - ) m
9. lhlsfﬁorporati9n is ell\glb:: hl:v s?n?fydlts Intangible " FILE NOW!!! FEE Ism$;e50.00 o 10, Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. . fter MAY 1, 2000 Fee wi $550.00 Trust Fund Contributicn. 4 Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TMLE sSelfL ﬁ T A TY CJChange  [X Addition
NAME BUCK, G. BROOKS, D.V.M. NAME 7 JQMM ( cL
STREET ADDRESS | 3404 LITHIA ROAD STREET ADDRESS ‘4, . '4_ “7 / ﬂcC'A?t—'S A
crv-st-2r | VALRICO FL 33504 CITY-S-2Ip ,a() FL 3 W
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP i CITY-ST-ZIF
TITLE 7 celete TITLE [ Change [ Addition
NAME : : o NAME : ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TILE [ Delete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption s1ated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect'as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as seguired by Chapter 60Z#Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgp€s, with all other like ’u ared
4// Yo BI3LEUALIR

SIGNATURE: s 2 G

vannwnd

CR2E034 (9/99)



