2002 UNIFORM BUSINESS REPORT (UBR) Abr Olljlzlﬁ}g) 8:00 am
DOCUMENT #  H49972 ecretary of State

1. Entity Name

G. BROOKS BUCK, DV.M, PA 04-01-2002 90652 045 ***150.00
Principal Place of Business Mailing Address

3404 LITHIA PINECREST RD. 3404 LITHIA PINECREST RD.

VALRICO FL 335% VALRIGO FL 33594

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2513144 Not Applicable
i Zi Counts iti
Zp Country P L our ry_ 5. Certificate of Status Dasired i - $8'75 Additional
- = - Fee Raqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCK, G. BROOKS, D.V.M.
3404 LITHIA PINECREST RD.

Street Address (P.O. Box Number is Mot Acceptable)

VALRICO FL 33554

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 the State of Florida.

SIGNATURE
- Signature, typed or printed name ot registered agent and tife if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
9. This glorporalit?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
B Tax f\lln.g r.equwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Foes
< (Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE [J change [ Addition
NAME BUCK, G. BROOKS, DVM. NAME
streeTaporess | 3404 LITHIA ROAD STREET ADDRESS
orv-st-zp | VALRICO FL 33594 CITY-ST-ZP
TITLE S O pelete TITLE [ Change [ Adaition
NAME BUCK, TAMMY L HAME
sTReer aporess | 3404 LITHIA PINECREST RD. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S7-2IP
TILE ’ ’ ’ O telete I me - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete | e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME - NAME
STREET ADCRESS ! - e STREETADORESS [ -+ ~. .
CITY-$T-21P . . CITY-ST-2IP

ption stated in Section 119.07{3¥1), Florida Statutes. | further certify that the information
pAtgal effect as if made under cath; that | am an officer or director
Eldrida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this flling does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sigrd
of the corporation or the receiver or trustee empewered to execute thigreport a
changed, or on an attachment with an agéfess, with ail other like egowered

SIGNATURE:

Daytime Phone #

£8E8LY0

AY

CR2E034 (9/01)



