2001 UNIFORM BﬂSINESS REPORT (UBR)

DOCUMENT # P93000048224

1. Entity Name

KINGS TRAIL ANIMAL HOSPITAL, P.A.

Principal Piace of Business

8131 OLD KINGS RD. SOUTH
JACKSONVILLE FL 3217

Mailing Address

8131 OLD KINGS RD. SQUTH
JACKSONVILLE Fi. 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Mar 28, 2001 8:00

am

Secretary of State

03-28-2001 30209 023 ***]150.00

7340627

G R

DO NOT WRITE IN THIS SPACE

N

City & State City & Slate 4. FEINumber  §G-3192589 [Applied For
[Not Applicable
- C : "
zp ountry Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name
MOORE, C EVERETT JR
Street Address (P.O. Box Number is Not Acceptable)
8131 OLD KINGS ROAD SOUTH ‘
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of regisiered agent and tile if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
i ion |5 sliai ishy i i m
8. This corporation is eligible to satisly its Intangible P FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way B

Tax filing requirement and elects o do so.
(See criteria on back)

=l

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Defete e Clchange [ Addition
HAME MOORE, EVEREIT C JR NAME

street aockess | 8131 OLD KINGS RD., SOUTH STREET ADRESS

CitY-5T- 2P JACKSONVILLE FL Giy-S1-2IP

TITLE S ) Defete Tme [ Change [ Addition
NANE MOQORE, EVERETT C JR NAME

street aponcss | 8131 OLD KINGS RD., SOUTH STREET ADORESS

CITY-ST-2P JACKSONVILLE FL CiTY-ST-2iP

THE -+ | Te v e & mer = . . [lbeiea _ __‘ TME,  en e = . _Cchange__ [ Addition
NAME MOORE, SANDRA B NAME

streer aporess | 8131 OLD KINGS ROAD 5 STREET ADDRESS

CITY-ST-2P JACKSONVILE FL CITY-51-2IP

TILE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THILE [ pslete TMLE (3 change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o exacute this report as re
dress, with al

changed, or on an attachny\ a
SIGNATURE: _ & ot/

ther like empoweped.

A’-*"—lq

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TOYL-731- 8410

SIGNATWRE AND TYPED OR PRINTED NAME OF W OFFICER OR DIRECTOR

Sty

Date Daytime Phone 4

e

J

CR2E034 (10/00)

y



