-4 2001 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # POO000079039 _—
1. Entity Narme L, —T {4[95}
A LG TA; a2 {AL
H & H VETERINARY SERVICES P.A MYISION OF CORPOR ATID N
Principat Place of Business . Mailing Address 0' HAY ' ’ ﬂH 9: U '
25100 STATE RD. €4 EAST - 25100 STATE RD. 64 EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 34281
1 | l i
2. Principal Place of Busingss 3. Mailing Address I E ! i l l
Suite, Apt.'#, elc. Suite, Apl. #, elc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
o<~ } D0 3 < <( Not Applicable
4p Country zp Country 5. Cerlificate of Status Desied IS ?eaeg?q Sf:;ﬁ‘)"ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOUFIELS, DAVID
25100 STATE RD. 84 EAST

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

MYAKKA CITY FL 34251

City

F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its re gistered otfice or registsrea agent, or both, in the Stats of Florida.

)
L

B A <) 17/ 0]
Signature. typag of proted name of ragistared agen and lidg if spplicable. (NOTE:  ags Agent £ Tequited whan DATE
e vania oo % | ptor WAY 1,200 Fepwiloe $as000 | " EeenCompanFianog 95,00 way 8o
’ Trust fund Contribution. 3  AddedtoFees
{See criteria on back) ﬁzx Make Check Payabl: to Department of State
14, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une D 1 Dekete TLE C)Change ] Addition
NAME HOUFIELD, DAVID | NAME
streer aponess | 25100 STATE RD. 64 EAST, STREET ADORESS
CITY-ST-TiP MYAKKA CITY FL 24251 CITY-ST-21P
e T Delets e L] Crange ] Addition
WE ' ke A4 4 D DS EE A
$TREET AQDRESS SEREET ADRESS 0531010103301k
CirY-ST. 29 CIFY-S1-27 ghaplsn 75 serklhB.
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-st-ze CITY-55-ZIP )
TITE [ oewete TILE [ Change [ Addition
NAME NAME
SYREET AQDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Cetete TME [ change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIrY-5T-2p N _
e 1 Detets TiLE 6\]/9‘ [1Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS )
CITY-§T- 1P CAY-ST-2P :

changed, or on an attachment with an addrass, with alt cther like empowered.

SIGNATURE . & NS ——

13. | hereby certity that the infarmation supplied with this filing does not qualify for ne exemption staled in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor! is trug and accurate and that m ¢ signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver o trustee empowered to exacute this report 7 3 Tequired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR
bt - g i L ; ;: - q_~ 3 ;

Alzlol| 214 322~ 0324

Deyimo Phona #

TR2E034 (10/00)




