2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # K25536

1. Entity Name

J W G EQUINE DENTISTRY, INC.

Principal Place of Business

2426 BAY LAKE LOOP
GROVELAND FL 34736

Mailing Address

2426 BAY LAKE LOOP
GROVELAND FL 34736

2. Principal Place of Business

[9/2¥ Misry tlooos ey

3. Mailing Address

@ 0 Box 1393

=

Suite, Apt. #, etc.

Al Y06 M o I

Suite, Apt. #, elc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90054 036 ***150.00

AR AR W RN

DC NOT WRITE IN THIS SPACE

B

City & State City & State 4, FEI Number 20403 Applied For
375 A’_,/ JTDOANC— 59-29 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
9970 & us A 3970 1SA . - 5 Certificate of Status Desired ~ [J ?ee Hequirecltlona
-2 T g Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gz%SBEX’YJL?:(E Y_vdo'j;‘ Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34738

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 of registerad agent and litle if applicable. {NOTE: Registered Agent signalure requirsd whan rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filiqg rfequw'rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:ﬁ:n%aggilﬁg;uz::ncmg a fc%eod(t)ohgzzf ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O pelete TME O chenge [ Addition | S
NAME CAUSEY, JOHN W., JR. - NAME =]
seT AcDReSS | 2426 BAY LAKE LOOP  /9{ a2y /W4sT Y W OvAE £k STReET ADDRESS 3
cnv-s-2¢ | GROVELAND FL LT PO e Fr33701— | OV ST 2P g
TITLE VST O petete TITLE O change  CJ Aciion [ &
NAME CAUSEY, CONNIE L. NAME
STREET ADORESS | 2428 BAY LAKE LOOP /41 3¢ usTy o ohs £l et amDness
CITY-ST-2IP GROVELAND FL i V0o Xew [~r3aTo2— | UN-ST-IP
R - i ) B O eate . 0 T0LE [l Change [ Addition |~
NAME CAUSEY, CONNIE L. NAME
STREET ADDRESS | 2426 BAY LAKE LOOP STREET ADDRESS
omv-s-2¢ | GROVELAND FL GITY-ST-21P
TITLE 3 Gelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P g crr-sr-ae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: ¢ B,

SIGNATURE AND TYPED R PRINTED NAME O&‘IGNING OFFICER OR DIRECTOR

&M/r— ya C&a-sa;f D S/-0 ] 9852 -44L9-82F

Data Daytime Phone #




