~ o~

| | FILED
2003 FOR PROFIT CORPORATION Jun 27, 2003 8:00 am

UNIFORM BUSINESS REPORT:{UBR) S t f Stat
DOCUMENT# P02000102782 (2] ccretary ot State

1. Entity Name

LOST CREEK VETERINARY SERVICES INC. / et 06-27-2003 90225 002 ***400.00
Principal Place of Business Mailing Address

P.0. BOX 629 P.0. BOX 622 )

GREENWOOD FL 52443 GREENWOOD FL 52443 ; :

" _ .
z.;n ipa) Place of Business 2 hCar A I Mai"nﬁddfess . [7 ?
e O Box @7 02-663733
Suite, Apt. #, etc. Suite, Apt. #, etc. K D CHECK HERE IF MAKING CHANGES
ity & State(?, ;g o200 I City & State 1 4. FE! Number Applied For
()ﬁg‘ W FL ® & reenveoe) | C Not Applicable
Zip Country Zip Count . ‘ $8.75 Aaditional
, 5. Certificate of Status Desired * |
2448 | .5, Gy | O @ H oo Reaures
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
‘-*‘; Name
K, M L
CLAR AX Strest Address {P.0. Box Number is Not Acceptable)
113 NORTH MADISON B e e il e meee —
b TR
QUINCY FL 32351 *,
i H City ¥ FL | Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its ragisterd! office qr.k'égistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. . ’p
L]

¥

e

SIGNATURE ;
Signature, typed or printad name of registared agent and title if applicabte. (NOTE: Hegistera!’f‘gem signature required awhen rainstating) DATE
LY
1) E] ! i
FILE NOWI! FEE IS $150.00 : ' N . S
. L 9. Election C F
After May 1, 2003 Fee will be $550.00 ! o S| % Eection Campatgn Prancing 1 $5.00 way se
Make Check Payable to Florida Department of State . Ry '
- - .. - - . L]
10. QOFFICERS ANC DIRECTORS l ) | P ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
miE D - T T R T T sl T RS oo T R 2 M)change L Addilion
NAME TREJO, CHE NANE
staceT appress [P.O. BOX 629 STRET ADDRESS
ont-sr-ze (GREENWOOD FL 32443 iy ST-ZI
THLE O pelete TIM: [ change 3 Additicn
MNAME NA|
STREET ADDRESS STRET ADDRESS
CITY-ST-ZIP CITEST-2IP
MLE [ Detete Ll [J Ghange [ Addftion
NAME ' NafE
STREET ADDRESS STRET ADDRESS
Ty -sT-ZP cIp-5T-2IP
TITLE [T Delete TiTE . [J Change  [] Additien
NAME NAJE
STREET ADDRESS STEET ADDRESS
CITY-5T-2IF GIF-ST-2P
THLE [T Calete e [C] change 7] Addition
NAME NAE
STREET ADDRESS STEET ADDRESS
CITY-ST-2IP o-sT-7IP
e {1 petete TILE [ Change [ Addition
NAME NME
STREET ADDRESS STVEET ADDRESS
CITY-ST-ZIP - . s o - C|Y—S_T7-VZ!P

12. | hereby certily that the information supplied with this filing does not qualify for the g;emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigyéture shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusteg ermpowered 1o exscute this report as reclired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment witl s, with all other like em

SIGNATURE: SICGEKATE PE Sl ' é / 9 / oS o 07 R 3Y

[ A T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRICTOR Oafb Caytime Phone #
—

.

PR A 117111

at

CR2E034 (10/02)



