2000 UNIFORM BUSINESS REPORT (UéR) .

FILED

DOCUMENT # K62964 S
1. Entity Name - R AR SN Jlll 19, 2000 8:00 am
av.r‘ e .
RONKIM, 1;49;_‘,4, R | = Secretary of State
s 07-19-2000 90025 013 ***550.00
Principal Place of Business Mailing Address d
WHITE SANDS VET CLINIC 3300 BONITA BEACH RD
UNIT 207 BONITA SPRINGS FL 33923
BONITA SPRINGS FL 34134 us
us
> P VRS IRHRHTITRARI A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
) 650101549 Nat Applicable
Zip Country Zip Country ] $8.75 additonat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstared Agent

———

MASON, RONALD G.
6030 20TH AVE. SW.
NAPLES FL 34116

I ke B

Name-

7. Name and Address of New Regilstered Agent

Street Address (P.O. Box Number is Not Acceptable)

G930 ﬂef#ﬂw’ /A

“Wit)es |

FL 3B/,

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 cr printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corpcration- is eligible to satisfy its Intangible
' 'Tax flllng requirement and elects to do so.

) FILE NOWI1!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1"+ \(See critefia on back) 0 Make Chick Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE S Change [T Addition
NAME MASON, RONALD G. NAME

sThect anoress: [ 6030 20TH AVE. SW. STREET ADDRESS éoj o (RIES

CITY- 8T-2iP NAPLES FL 33999 CITY-§T-70 nalleS Freo A A P 3 ik .

TITLE ST N 1 Delate TIMLE /E:Dhange (] Additien
NAME MASON, PATRICIA L. NAME '

sTReeT ADDRESS | 6030 20TH AVE. SW. STREET ADDRESS or?"C:./

CITY-ST-2IP NAPLES FL 33999 CITY-§T-2IP /Uﬁ?o/ﬁ ¢ o ,‘&_/ By b

TITLE . O velete TME [Jchange [ Addition
NAME ] U e e n e i NAME N N - ..
STREET ADORESS | i STREZT ADDRESS

CITY-ST-ZIP CITY-ST-71P

TILE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-$7-IP 7
TITLE 7 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 pelete ITLE [ change [ Aadition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ¥ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}. Florida Statutes. 1 further certify that the information

indicated on this raport o
of the corpoeration or thé
changed, or on an atta

SIGNATURE:

wpplemental repert 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
giver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-4- TO ) CT333

Deytime Phona #

FLg AT

(]



