. 2000 UNIFORM BUSINEFSS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

DOCUMENT # J49124 | Mar 17, 2000 8:00 am
CROMLEY VETERINARY CLINICS, P.A. l e e SO 037 e 0

Principal Place of Business Maili:%g Address
14041 CLUBHOUSE DR. 14041 CLUBHOUSE DR.
P O BOX 522 BOKEELIA FL 33922-3514

BOKEELIA FL 33922 us | ¥24264

e g DRI

Suite, Apt. #, etc. Suitle, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE| Number Applied For
3 1-0787700 Mot Applicable
Zi ount Zipt untr iti
P Couniry ® Country 5. Certéicale of Status Desire¢~ []  $8-79 Additional
i ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROMLEY, LON E. D.V.M. Street Address (P.O. Box Number is Not Acceptable)
14041 CLUBHOUSE DR. ,
BOKEELIA FL 33922
City Zip Code
i FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signatute, typed or printed name of registerad agent and titlg if app{icahl& (NOTE. Registered Agent signature required when seinstating) DATE
. o L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on Hack) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detste TMLE O change [T Addition
NAME CROMLEY, LON E. NAME =
sTReer apoRess | 14041 CLUBHQUSE DR. STREET ADDRESS g
CITY-§T-2IP BOKEELIA FL CITY-$7-2iP ©
&
TME | O ostete TILE [J change [ Addition | €
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TILE o I [ peiete TITLE [] Change ] Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAKWE
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TE li O Deiste TE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE I O Delete TILE [ Change 7 Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | CITY-51-2IP
13. | hereby certify that the information supplied with this fii é‘oes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgpe andiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prtrustee empowered 1g dxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyment with/an s,-with all gther likg empowered.
g T AR AR 1957 - -
SIGNATUREK'" . » SN 723, 3/yse  5y/~e %3 ~05D]
. IGNATURE AND TYPED OR PRINTED FAIGNING OFFICER OR DIRECTOR te Daytme Phons # 7
/ N, %}L P/ ° B
. s

— o — o -



