2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  J34093 ng 14,t 2002f8S(t)0tam ;
1. Entity Name ecre al y O a e '
GREGORY VETERINARY CLINIC, INC. 02-14-2002 90064 049 ***150.00 '
Principai Place of Business Mailing Address
1329 WEST FLETCHER AVENUE 1329 WEST FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33512
2. Principal Place of Business 3. Mailing Address || ”II I||| |||’ I ” IIHI |||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2476861 Neot Applicable
Zi Count Zi Count iti
s oumiry P ountry 5. Cerlificate of Status Desired (| $8'75 Add't"mal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ R
GORY JERYD. T o J?,rrq D, C“:VCO\OV%
GREGORY, JERRY D. Street Address (P.O BaX NTMB&r i Not nfrptﬁreﬂm Py 3
1753 W. FLETCHER AVENUE (2329 (LN, i€ e /tuﬁ‘
TAMPA FL 33812
City =t Zip Code
7am pa FL | 22017
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signatute, typad or printad name of registered agent and titie if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
. e e ! "
9, This corporation is eligible to satisfy ils Intangible FILLE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added 1o Fees
{See criteria on back) = Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, * DP [ pelete TITLE CFchange [ Addition | &
=)
NAME GREGORY, JERRY D. NAME g
STREET ADDRESS 908 WOODCUFF AVE STREET ADDRESS a
CITY-81-21P TAMPA FL 33613 CITY-ST-2IP ﬁ
iny
TITLE V [] Delste TITLE [ Change [ Addition | &
e GREGORY, JANICE B NavE
STREET ADDRESS 908 W'OOD CUFF AVENUE STREET ADDRESS
Ccny-s1-2IP TAMPA FL 33613 ' CITY-ST-2IP
TITLE [ cetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L OTY-ST-ZB | ___ . . A . . _CITY-ST-2IF . R )
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21IP CITY-ST-ZiP
TILE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-S1-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Seclicn 119.07(3)(i), Florida Statutes. { further certity that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with anAHdress,with all other like empowered.
RECTEBRTD = Y168 S
SIGNATURE = =ECTERRY D, £ corY /-25-03— (215 H6E-5515

Qf.’!f-U SIGNING OFFICER OR DIRECTOR Cate S traytime Phone #



