2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P93000046517 Feb 16, 2000 8:00 am

SUNSET POINT ANIMAL HOSPITAL, INC. Secretary of State

02-16-2000 90035 027 ***150.00

Principal Place of Business Mailing Address
2572 SUNSET PQINT RD 2572 SUNSET POINT RD
CLEARWATER FL 34625 CLEARWATER FL 33765-1500

HR

|

S |

2. Principal Place tSf Business 3. Mailing Address “II““I “Imll
2572 Sunset Puat (&
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i & State Gity & State 4. FEl Number Applied For
@1 fa YH)OC‘}'?&__ FL : 533190419 Not Applicable
Zi Country Zip Country " . $8_75 Additianal
537(0 5 u S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CONRAD, KEVIN .
! Street Address (PO, Box Number is Not Acceptable)
2572 SUNSET POINT ROAD *
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this staterment for the purpose af changing its registered office or egistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE I.'?? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See gritaria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O pelete TILE O change [ Adaition |
NAME CONRAD, KEVIN NAME 2
sTreeT aporess | 2672 SUNSET POINT RD STREET ADDRESS Fé
CITY-ST-2iP CLEARWATER FL 34825 CITY-gT-2IP u
= ==
TITLE [ Detete TILE [ Change [ Addition | ©
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ’ [ Delete TITLE [ change [ Addition
" NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ciry-st-21P
THLE [ Delete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE , . 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information suppliegd with this filing does not qualify for the exemption fidted in Section 119.07(3)(), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental pebort is true and accyedtd and that my signature shill fave the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trya i/ this report as required byfChapter 607, Florida Statutes;end thafmy name appears in Block 11 or Block 12 if
changed, or on an attachment , empow?red. )
},.

F/25 727-7577

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dawe Dayiime Phone #

SIGNATURE:




