é(;O1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43693 Jan 10, 2001 8:00 am
I+ Eniy Neme Secretary of State

Principal Place of Business Mailing Address
9333 BRIDGETON DR P. C. BOX 262857
TAMPA FL 33526 TAMPA FL 33685
Us s 671282
2. Principal Place of Business 3. Mailing Address ”m”l! ||| |’| ”‘ |l|| m" "“ ||||| ||IH ||||| |II|‘ N“ |||‘H|||
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 134337 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired (] 38'75 A_dditional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable}

T e e T b, T T el e

SHELTON, WILLIAM H. DVM
9833 BRIDGETON DRIVE
TAMPA FL 33626

| City - FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tifle if applicabla {NOTE: Repisterad Agent signature required wher reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D J Delete TITLE [ Change ] Addition | 8
NAME ROBERT B. VOMACKA NAME g
stReeT ADORESS | 12015 N. 52ND STREET STREET ADDRESS 5
CImY-s1-2Ip TAMPA FL cIny-s7-21P a
ol
TMLE D [ Delete TITE (] Changs [ Addition | &
NAME GRONEMEYER, STEVEN NAME
- STREET ADDRESS | 11223 TRADEWINDS BOULEVARD STREET ADDRESS
CITY-ST-2iP LARGO FL 33773 CITY-ST-2IP
TILE D 7 Delete TILE [l Change [ Adaition
NAME - - HOLLARD, JACK — — -~ — - = - NAME T ot T T L T T T e -
streeT Acoress | PO BOX 1201 STREET ADDRESS
CHTY-ST-2IP PLANT CITY FL 33564 CITY-ST-2IP ‘
TMiE D 7 elete TME [ Change [ Addition
we  ° | WILLIAM H. SHELTON DVM NAME
sTReET aDoRESS | 9833 BRIDGETON DR STREET ADORESS
cITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE [2 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

'~ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(\’), Florida Statutes. | further certify that the information
indicaled on this report or 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj| othgr+ PO d.

SIGNATURE: ___ #XZ2 0T/ 252 PLIRED g//’/y/ §3-520-25/85

Daytime Phone #

. SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR




