2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86974 - Mar 16, 2001 8:00 am
b e Secretary of State

ALLAN J. CAWLEY' DVM' P.A. R " 03-16-2001 90049 022 ***150.00
Principal Place of Business . Mailing Address
7825 MCPHERSON DR PO BOX 5%
NEW PORT RICHEY FL 34653 PORT RICHEY FL 34673
us us
T Ve WA R
. R0X 50 . Ll
Suite, Apt. #, etc. 1 Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & State Q City & State 4. FEI Number Appliad For
oY ‘T‘ L(jb\ LR fQ ' 592899927 Not Applicable
Zip ountry\ Zip Country - ) $8.75 additional
3 k‘ k? 3 h % H_ 5. Certificate of Status Desired | Foo Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o |e—_—— T - - . e R N A ~ . “Name T - A= e e ———
CAWLEY, ALLAN J _ gf_\g«c\)w&nﬂlhjlm ':('
y t 0. er i
7825 MCPHERSON DR. (Sreenpderess (2.0, s hmoer s Nopjeceptati)
NEW PORT RICHEY FL 34653 A AR ~
City Zip Code
How 0%a 990 FL 33 97

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filing requirementgand elects tfgdo 80. ° After MAY 1, 2001 Fee willsbe $550.00 10. Elecmn Campalgn F.mancmg $5-00 May Be

o % rust Fund Conlribution, O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 - ADDITIONS/CHANGES TC OFFICERS AND DIRE! RS IN 11
TITLE PT 1 Delete TITLE \’:{ Cawle H—] e S _ Wﬁi [ Addition
NAME CAWLEY, ALLAN J. NAME LR r
sTheET aD0AESS | 7825 MCPHERSON DR smezrooness | N 73K D+ H’Q 722 foin
cnv-s7-2¢ | NEW PORT RICHEY FL o o | Wowosagon ¥R 3hy g7
THLE S Wete TITLE [ Change [ Addition
NAME PINFOLD, NORMAN J NAME
STREET ADDRESS | 7741 CONGRESS ST STREET ADDRESS
CITY-ST-ZIP NEWPORT RICHEY FL CITY-ST-2IP
THLE 7 Delete TITLE _Ochange [ Adettion

3 “mﬁw‘ —_ 5l e . - - — . NAME - -1 - T T TR w I ==

STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IF
TITLE [J Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report qr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the Ygceiver g 5e empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or cn an attach nt W 0 Arady ress, with,el other like empowered.
qGa i ¥ |
SIGNATURE: adcly 7 0| (227) B0 - 309

SIGNATURE AND TYPED OR PRINTED NAMf OF SIGNING OFFICER OR DIRECTOR
T +

Date

[PEEVIR T

CR2E034 (10/00)



