' = FILED

- c
=
2001 UNIFORM BUSINESS REPORT (UBF  Aug 09, 2001 8:00 am
DOCUMENT # P00000117170 Secretary of State :
1. Entity Name 07-24-2001 90021 010 ***550.00 >
GRANT ANIMAL CLINIC, INC.
Principai Placa of Busingss Mailing Adciess
4982 SOUTH U.S. HIGHWAY 1 4952 SOUTH U.S. HIGHWAY 1 - L K AVU
GRANT FL 32949 GRANT FL 32949 '
|
Suite. Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- ‘ .
City & State City & State 4._FE| Number ! | |Applied Far
) ¢5& o5 915 | [Not Applicabie
i i |
Zio " 'Country Zp Cf)unlly __| 5. Cenificate of Status Desired | (3 _gg-zzﬂf‘ﬂ”""‘i o
6. Name and Address of Current Regi d Agant 7. Name and Address of New Reglstered Agent
e e = == ==[=Nainie ==
|
HENDERSON, STEVE L ESQ. Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BOULEVARD ;
VERO BEACH FL 32963 : ]
City " FL ‘ Zip Code
8. The al-::':ve named enfity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fl'or‘idaA
T~ ;
~ o -
SIGNATURE
Signature, fypad of prinled name of registered agend and iLe It epplicable, ({NOTE: Fegistorad Agan signatirs rsquired when rein stating} DATE
8. This corporation is eligible to satisty its Intangible |~ FILE NOWII! FEE IS $550.00 10. Eleci R X
" T Hig requitemeni and eiess lo oSG, | Atier September 12,2001 Fee will o $75000 | 'O o0ior CATPaInEnancing ’fs-oqo",’_lgsﬂ"'
{Sea criteria on back) ‘ O Make Check Payabla to Depariment of State [
. : OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e D DO Oelste e s Do  Dagdiion | 5
NAME BECKETT, KATHERINE A NAME . @
swReeT aporess | 5562 LOBLOLLY PLACE STREET ADDRESS : §
omv-st-z¢ | GRANT FL 32049 CITY-5T-2P _ ﬁ
TILE D O veiete TE O change [T acdition | S
HAME BECKETT, GLEN A NAME .
stReeT anoeess | 5562 LOBLOLLY PLACE STREET ADDRESS '
om-sir | GRANT FL32Bd49 ) . CIvY-ST-2IP . L .
TmE T T O netete e N O change [ Addmian |
T Csmeer apopess T T TR T oo CETTT TR S TR AGRESS L T T e e — - - - - e
ChY-sT-2P CirY-S1- 2 i
TINE O Delate TITLE i [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS I
cIvY-ST-2e ciry.st-zp .
TME 3 Delete e D change O Addition
NAME NAME
SIAEET ABDRESS STREET ADDRESS
Crry-Si-2p CITy-ST- 2P
TmE [ oatete T ' Cchange [ Addilion
NAME NAME X
STREET ADORESS . STREET ADDRESS . '
CAY-S1-Tip CITY-sT-2P .
13. |'hereby certily that the information supplied with this fiing does not quality for the exemption statad in Section 118.07, 3)i). Florida Stattes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sflect as it mage under oalh; thal | am an officer or director
of the corporation or 1he raceiver or frustes smpowered lo execute this reporteas raquired by Chapler 607, Florida Statutes; and that my name appsears in Block 11 or Bicck 12 if
changed. or on an attachment with an address, witl other lika anpowerad]
Sy 2 Zlgo)_ge)esced
SIGNATURE- X SRUAT S, REC/hED K7 7] (e raseyy
Sd:NATURE AND TYPED OR PRI NAME OF SKINING OFFICER OR DIRECTOR [ owe T TV ¢ Dayiime Phone ¢

]

|



