2000 UNIFORM BUSINE.‘E‘»S REPORT (UBR) FILED

VARREET

i :
DOCUMENT # 20100 | Mar 15, 2000 8:00 am
R | Secretary of State
GREG J. HARRISON, D.V.M., P A i
i 03-15-2000 90117 036 ***150.00
i
Principal Place of Business Mailin'g Address
|
5770 LAKE WORTH ROAD 5770 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE TORTH FL 33463-4729 - s - - - -
S s AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State “Ciyasae [ 4 FEINumber 755”07 - Applied For
: 148418 Not Applicable
Zip Country 7| Country 5. Certificate of Stalus Desred (] $8-19 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
HARH'SON; GREG. ™7 Street Address (P.C. Box Number is Not Acceptable)
5770 LAKE WORTH ROAD
LAKE WORTH FL 33463 ,
' ' o Zi
| City F L in Code

8. The above named entity submits this statement for the purpc;)se of changing its registered office or registered agent, or bath, in the State of Florida.

|
1

SIGNATURE !
Signature, typad or primed name of registered agant and title if app]icable. {NOTE: Registerad Agant sighatura required when reinstating) DATE
9. This corperation is eligible 1o satisfy its intangible [~ 7 ‘FILE NOW1I FEE 1S $150:000 - - * . I '
- . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cgmr?'guﬁon. o O fdsd-egiotohgiisse
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS {7 Delete TITLE [ change [ Addition
NAME HARRISON, GREG J. NAME
STREET ADDRESS | 5770 LAKE WORTH RQAD STREET ADDRESS
CnY-51-ZP LAKE WORTH FL CITy-§1-2P
me | T. , _ ] Delete TMLE [l Change [ Addition
voe. | HARRISON, GREG J. | e
sTREET ADDRESS | B770-LAKE - WORTH ROAD ! STREET ADDRESS
onv-st-2p | |AKE WORTH FL , omv-s7 2P
TME i 1 vetete TMLE [ Change (] Addition
NEME l NAME
STREET ADDRESS i STREET ADURESS
CITY-ST-21P ! CITY-ST-2IP
e - - —— ot O Detete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CITY-ST-2P
TILE i [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P b CITY-ST-2IP
TTE { O pelete TILE [ Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cfjoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 corporation or the recelver or trustee empowered to dxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other Iike empowered.
5041/ DU — %

e A T T
SIGNATURE: %M)'b‘l,m , “;/IM

/o0 /- Geq 242

Daytme Phone

CR2E034 (9/99)



