2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000016939

1. Eniity Name

CHERYL L. ANKENBRANDT, D.V.M., P.A.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90116 005 ***150.00

Principal Place of Business

7257 ROYAL QAK DRIVE
SPRING HILL FL 34807

Mailing Address

7257 ROYAL QAK DRIVE
SPRING HILL FL 34607-2365

BUGilbab

2. Principal Pla

ce of Busi
/S5 (R0 Arc omop &qu/

3. Mailing Address

/5204,

c/omye Loy

BN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do 0.

After MAY 1, 2000 Fee will be $550.00

ty & State : City & State 4, FEI Number 59‘3176224 Ap_p-lied For
ELi Mhyers, [~ C {.Mytrs, € e A
Zip Zip # Count ” - $8.75 additional
57@8 ySA 3 37 O E/ U%ﬁ 5. Certificaie of Status Desired O Fee Required
- ~-6. Name and Address of Current Registered Agent - S - 7. Name and Address of New Registered Agent _—
Name
MARLOWE"RUSSELL G Street Address (P.O. Box Numbar is Not Acceptable)
DAVIS & MARLOWE
8514 STATE RD. 54 ~
NEW PORT RICHEY FL 34653 oy FL [ -
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted name of registerad agent and btle ! applicable. (NQTE: Ragistared Agent signature required when rainsiating) GATE
. L e . m )
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
e PVST O Delete T PrsT MChanga O Addition
e ANKENBRANDT, CHERYL L e An ken{:\ randf- Chery / L
sTReeT ADDRESS | 7257 ROYAL OAK DRIVE SRETAODNESS | <7 3 0 ANChora O /
CIFY-ST-2P SPRING HILL FL 34607 ory-sr-zP e f m\/.pfs Jé L A3%208
TITLE ) Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP
TITLE e oz . - COloetete « ... e . |. . ) [ Change___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTy-ST-2P CITY- ST-2P
e [ Delete TITLE [IChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-2IP
TITLE [ Delete TLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-8T-21P CITY-ST-2IP
TITLE O Delatz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wilp

all other like empowered.
22 -

e ' ’ 5 rr J
] SIGNWTURE AND TYFED OR PHI ED NAME OF SIGNING OFFICER OR DIRECTCR

wnd?. J-22-08 A5/ Y45

Date Daytme Phone #




