:

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P .
DOCUMENT # L71968 Feb 06, 2001 8:00 am
INTERLACHEN-VETERINARY. CLINIG, ING ‘ Secretary of State
adath B e e e LT 02-06-2001 90265 015 ***150.00
Principal Place of Business Mailing Address
883 HWY 20 883 HWY 2D
INTERLACHEN FL 32148 HWY 20 UUU LIVUY
INTERLACHEN FL 32148
s e IR IR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E:ity & Slate 4. FEI Number  §G-3009035 Applied For
Not Applicable
Zp Courtry o Country 8. Cerlificate of Status Desired | ffe ;21 ::Ee‘:"t“’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE

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

Tax filing requirement and elacts to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

O

ONE INDEPENDENT OR
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity sylrpis this statementfor the purpogerdf changing its registered office or registered agent, or both, in the State of Florida.
— A R
SIGNATURE —L,’_z—.,..‘_.';'{ IAV/A
Sigl YogyreApad or prigfad nama ot regslarsd agerf and titla if phcabp ~ {NOTE: ngisterled Agent sighature required when rainstating) DATE
v -. . P i . . . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

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

TIMLE PD O pelete TITLE [(JChange ] Addition
HAME SHELTON, GARY, D.VM. NAME

smeer aooress | AT 3 BOX 287 HWY 20 STREET ADDRESS

CITY -§T-2IP INTERLACHEN FL GITY-ST-ZP

TITLE 7 belste TINE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S7-71P

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ petete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE O pelete TImLe Octhange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-8T-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee com
changed, or on arn atta F

SIGNATURE:

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s#all have the same lepal effect as if made under oath; lhat | am an officer or director
in Block 11 or Black 12 if

o —G3FZ-

/-2 51

SF3S]

Dats

Daytim® Phone #

0610129

CR2FEN24 (1000



