2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # L75149 | Mar 22, 2000 8:00 am
. Entity Name
JERRY L. EDINGTON, D.V.M., P-A. ' Secretary of State
- 'E 03-22-2000 90035 003 ***150.00
Principat Piace of Business Maitiﬁg Address
% JERRY L EDINGTON % JERRY L EDINGTON
4089 S MCCALL RD 4089 S MCCALL RD
ENGLEWOOD FL 34224 ENGLErvooo FL 342248659 628498
T SR T L
Suite, Apt. #, etc. Suit‘e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
E 65-0199765 Not Appiicable
2 Country Zip Country 5, Certificate of Status Desired [} fgg‘g‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
| Name
EDINGTON, JERRY L. ' -
! Street Address (P.0O. Box Number is Not Acceptabl
4089 S MCCALL RD | et ot Acceptagi)
ENGLEWOOD FL 34224 |
; City FL Zip Code

8. The above named entity submits this statement for the purpc:)se of changing its registered office or registered agent, or both, in the State of Florida
1}

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if app\ilcabre {NOTE. Registered Agent signature required when rainstating) DATE
. 8. This corporétion is gligible to salisfy its Intangible | . * FILE NOW!!! FEE IS $150.00 ) — .
7 Tax filing requirement and elects 1o da so. Aﬂer MAY 1, 2000 Fee will be $550.00 10. Errigtuﬁzn?jagsnatlr?;uzg:mmg 0 f;‘sd'gjqo"gz?e
" (See criteria on back) i Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE DP b O celete TALE {J change [ Addition
NAME EDINGTON, JERRY L | NAME
streeT aooress | 1087 BAY HARBOR DR ' STREET ADDRESS
CY-ST-2P ENGLEWOOD FL t CITY-ST-71P
TITLE ST I [ Delete TITLE [] change  [J Addition
NAME EDINGTON, DIAN L NAME ‘
streeT aoDRess | 1087 BAY HARBOR DR STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL ; CITY-$T-ZiP
TME 1 Detete TTE DO change L Addition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ’ CITY-ST-2IP
TILE \ 7 Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP } CITY-ST-2IF
TITLE \ 1 Delete TITLE CJchange [ Adgition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2F ! CITY-51- 2P
TITLE PO Delete TITLE [ Change [ Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ! CiTY-ST-21P

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementai report is true an accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: o 2 _J‘cﬂ—:é Lokingdo~ D.Y. M. Pfc_,s '-';//6’/40

OF SIGHJNG OFFICER GR PRECTOR e/ ‘f’ e "“?Z/ -~ _5 ?U
i

CR2EN34 (6/99)



