2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 49345

1. Entity Name

SEVEN SPRINGS ANIMAL HOSPITAL, INC.

Principal Place of Business

804 CR 54
NEW PORT RiCHEY FL 34653

Mailing Address

8104 CR 54
NEW PORY RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90049 001 ***150.00

bdid4at

HRHEE N EEV

00 NCOT WRITE IN THIS SPACE

IR

Clty & State City & Stata 4. FEl Number Applied For

. " 59-3013442 Not Applicable
Zip . vy Country Zip ) Country o ‘ $8.75 Additional

v ‘ 5. Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
£

STEFFAS- JAMES Street Address (P.O, Bax Number is Not Acceptable)

10207 PIPER DRIVE

NEW PORT RICHEY Fi. 34858

City

FL Zip Code

8. The above named antily submits ihis staternent for the purpose of changing its registered office of registered agent, or both, i the State of Florida.

SIGNATURE

Signaiwre, typad or pinted nama of registersd agent and tilie i apphicahle -

{NCOTE: Registerad Agent signatire required when reinstating} DATE

9. This corporation is eligibie to safisfy its Intangible
Tax filing reguirement and elects 1o 0o $o.
(See criteria on hack)

FiLE NOW!Y FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND THRECTORS IN 11

ii. OFFICERS AND DIRECTORS | KE2

- ot -
PR g L R

TR s
. * | STEFFES, JAMES
wesaronzss | 8542 STATE ROAD 54

- $-7F | NEW PORT RICHEY FL 34653

g 2

[ Daigte e

I Change [} Addition

PD
N STERFES, James RMEW Addness

sreeaoress | 1ede 1 Paeer Drvwve

CIiY-ST-2 Ne

w Pors Richevy Fl 34CFY

_ S0
STEFFES, OELIA
---+0oa0Es | @542 STATE ROAD 54
“ar ) NEW PORT RICHEY FL 34653

{0 pelete e vVETD [ change [ Addition

STREET ADDRESS {ba

NAME LTEFFEDS DELLA ~ Neaw Aclelnes

o7 PIPER OR

- 13 Detete - “TTE

HAME

STREET ADDRESS
Cify-ST-2ip

CITY-ST- 2P NEeEW PoRT R}CHE'{ FlL 24659

T change {71 Addition

1 Delete TImLE

NAME

STREET ADDRESS
CivY-57-71F

[Jchange [ Additin

[ Delgte TE

NAME

STREET ADDRESS
CITY-ST-72IF

) thange 13 Addition

T -
P

O talete WHE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ change {1 Aduition

e AR
_=isl Oh

ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statues. | further cestify that the information
is report or suppiementai report is true and accurate and that my signature shail have the same legal effect as if made under oaln; that | am an officer or direclor

e corporation or the recaiver or trustae empawered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Sg=d, Of on an attachment with an address, with all other like empowered.

_“TURE:

GMATURE AND TYPED OR PRINTE

H

i

ARG BED

E OF SIGNING OFFICER OR DIRECTOR

2
Date Daytime Fhone #




