Sy S —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L71968 Jan 31, 2000 8:00 am
1. Entity Name -~ - - S
ecretary of St
INTERLACHEN VETERINARY CLINIC, INC. ry ate
01-31-2000 90013 030 ***150.00
Principal Place of Business Mailing Address
moborar Bp3 Huy 2O wmasenw FB3 Huy 2O
HWY-20 HW-20 37
INTERLACHEN FL 32148 INTERLACHEN FL 32148-9803 U U " 1 J l z 1
T s AR AR AR MR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | lApplied For
59-3009035 | [NotApplicatle
Zip Country Zip Country 5. Certificate of Status Desired O geae.;esq lﬁ:jeﬂ“‘mﬂ'
~6. Name and Address of Current Registered Agent = =~ ~ 1 - 7. Name and Address of New Registered Agent o -

Name

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR

JACKSONVILLE FL 32202

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

7 7 i 1 N

8. The above named entity supemigi(is statement for -7 e of gHarGing its registered office or registered agent, or bath, in the State of Florida. .

SIGNATURE ____er £ ? A / "'Z'[-? —C
Signature, tyMrimad ngrfie nﬁ?gistéh@nd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This j::_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May B
Tax h'nng rt.equwemem and elects to do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 added 10 Faes
(See criteria on back) O Make Check Payable to Department of State
1. S . ... QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC:FOHSJN 11
me PD ' I Delete TILE [ Change T Addition
NAME SHELTON, GARY, D.V.M. NAME
streer ao0Ress | RT 3 BOX 287 HWY 20 STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL CITY-ST-7IP
ME [J Delete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-S7-71P
TLE - T Delete TME - i O] Change =~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-21
TITLE 7 Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF

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. | further certify that the information
indicated on this report or supplemental report Is trus and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa 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 iike empowered.

ORI AT DY e AT Ry
SIGNATURE: SIONA G REQUNRIEED

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




