2002 UNIFORM BUSINESS REPORT (UBR) FILED

<
L ] m
1. Emity Name Secretal y Of State ¢
. . o -
INTERLACHEN VETERINARY CLINIC, INC. 02-20-2002 90064 021 ***150.00
Principal Place of Businass Maiting Adaress
BILHWY 20 . BHWY 2D
INTERLACHEN FL 32148 HWY: 20 _ :
' INTERLACHEN FL 32148 p ¥ ot ey mi e L ..
2. Principal Place of Business 3. Mailing Address £ L
) ? NSRS EE
B8B83 Huwy 20 S T
Suite, Apt. #, efc. Suite, Apt. #, etc.  / ] DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
] 59'3009035 Not Applicable
Count Zi Countl it
ap ountry P ountry 5. Cartificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m s T e "o T e T e e e ma | Né_i!ne____ e . A —— L e e, e : o
HOLBROOK: H. LEON Street Address (P.C. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR
JACKSONVILLE FL 32202 City Zip Code
8. The above ramed entity submits 1Sk apffngrits registered office or registered agent, or both, in the State of Florida.
SIGNATURE . @Mc/ {%’ (9 /" ) ; —
3 Signature, ryﬁd orw e [ pp\icable. e WOTE: Registerad Agent signatuf required when reinstating} DATE
N h - . Pl . . « '

9. This corporation is eligible to san%ts Imangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 da so. After May 1, 2002 fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back]) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD [ Delete TITLE R’Changa O Addition | S

e SHELTON, GARY, DV.M e : S

s , V.M. w 20

SIAEET ADDRESS | RT 3 BOX 287 HWY 20 steeeTa0oress | BB 3 H b4 §

CITY-ST-2IP INTERLACHEN FL ‘ CITY-5T-2)P §

TITLE 1 Delete TITLE O Change [ Addtion | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE O change [ Addition

NAME NAME )

. R - - e e B e e i T P —

STREET ADDRESS T . " STREET ADDRESS | )

CITY-ST-2IP_ _ CITY-§T-2IP

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-8T-21P

TILE ' - 3 celete THLE [ change ] Addition

NAME . NAME

STREET ADDRESS ST : STREET ADDRESS

CITY-5T-2IP oY CITY-ST-7IP

TILE [ Gelete TITLE [J Change (3 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2ZIP . CITY-S§T-2IP / .

13. | hereby certify that the.information supplieciy x£d in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this repoft or supplemental, ahave the same legal effect as if made under-oath; that | am an officer or director
oLthe corporation or t er:eceiver [olgi”” apter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
changed, or on an att§chment wils ” .

9‘ @ ' /»’ <" 02"'/ =
i 4 Lo

SIGNATURE:~ S 3 20/ Wﬁ@)3ﬁ7447

. P .. U / Date Daytime Phons #



