2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L20128

1. Entity Name

HAWTHORNE & HAWTHORNE, D.V.M., P.A.

<

Mailing Address

220 PROFESSIONAL DR
-LAKE CITY FL 32025

Principal Place of Business

220 PROFESSIONAL DR
LAKE CITY FL 32025

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
/" Jul 20,2000 8:00 am
Secretary of State

07-20-2000 90011 042 ***550.00

I

City & State City & State 4. FE) Number 58-2965100 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
. 6. Name and Address of Current Registered Agent - - . _ . .. .7. Name and Address of New Registered Agent
Name
EDWARDS, WILLIAM THOMAS, JR.
Street Address (P.O. Box Number is Not Acceptable)
2554 BLANDING BLVD. .
SUITE B
MIDDLEBURG FL 32068

City

FL

Zip Code

)

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 of prinied name of registerad agent and fitte 1t applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

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

9. This corporation is eligible to satisty its Intangible

Tax filing reguirement and elects to do so. Trust Fund Contribution

10. Electicn Campaign Financing

$5.00 May Be

Added to Fess

(See criteria on bagk) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P [ oelete TILE [ change [ Addition
HAME HAWTHGRNE, KEVIN.DVM NAME
sTReET ADDRESS | HIGHWAY 41 SOUTH STREET ADDRESS
CITY-ST-ZIP LAKE CITY EL CITY-ST-21P
TME ST O petete TME [ change [ Addition
NAME HAWTHORNE, TRACY DVM NAME
stReeT AnDRess | HIGHWAY 41 SOUTH STREET ADDRESS
CITY-ST-2P LAKE CITY FL BITY-ST-2P
_TLE N e e o Opetete.. . FTME - = L oge - s -+ em - .[dcCrange. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2ZIP
TMLE [T Delete TILE [Ochange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-7ip CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplis
indicated on this report or supplemepie
of the corporation or the receiver o :
changed, or on ar atja »ih-a

SIGNATURE:

all other fike empowered.

7/9—/00 __9o¥-25

thisfiling does not qualify for the exemptior: stated in Section 119.07(3){i), Florida Statutes. ! further certity that the intormation
5 trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
»wefed to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-0323p

Daytima Phane #

R

1



