2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99270 .
17 Entiy Narne Apr 18, 2000 8:00 am
KIM GEORGE, D.V.M., P.A. ecretary of State
04-18-2000 90060 043 ***150.00
Principal Place of Business Mailing Address
1430 BRICKYARD ROAD 1430 BRICKYARD ROAD
CHIPLEY FL 32428 CHIPLEY FL 32420-59%6
us us
FrE I > O AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2680268 Not Applicabie
Zip Country Zip _ Country " - $8.75 additional
5. Certificate of Status Desired O Fes Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
GEORGE: KIMBALL G Street Address (P.0O. Box Number is Not Acceplable)
1430 BRICKYARD RD
CHIPLEY FL 32428
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle # applicable. (NOTE: Registered Agent signature reguired when reinstatng) DATE
i s nsssor ™™ | pnarmar 12000 Feowilne sgs0g0 | "> EociorCempain Fncing - 85,00 v e
g e ' . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [ charge [ Addition
NAME GEORGE, KIMBALL G. NAME
STREET ADDRESS 620 4THST STREET ADDRESS
CITY-S1-ZIP CHIPLEY FL CITY-ST-2P
TILE ST 7 belete TITLE [JChange  [] Addition
NAME GEORGE, JANET NAME
STREET ADDRESS 320 4'“-' ST STREET ADDRESS
CITY-ST-2IP CH'PLEY FL CITY-3T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - f smeeravoRESS | i
CIFY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: %\é NI /2 A4/ OO §Sp- ¢35 - 1857

Si&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

|

CR2E034 {9/99)



