2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # May 24,2002 8:00 am
1. Entity Name P93000067274 Secretal ” Of State "
KIRKMAN AREA ANIMAL CLINIC, INC. 05-24-2002 91298 037 ***150.00 *
Principal Place of Business Mailing Address
5633 METRO WEST BLVD 5633 METRO WEST BLVD
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address |||I"I|‘ “I II‘II m" Im, "“l |I|“ "“I m“ |I||| |||I| ‘ll" Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3203471 Nat Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
= ROBINSONSGLORIA s = == T T e = ==
=~ ROBINSONGLORIA - = Street'Addrass (P.0. Box Number is Not Acceptable)
1320 S ORLANDO AVE
SUITE 4
WINTER PARK FL 32789 /) City FL [ 2 Coce
8. Tha above namgf enjity submits tifis sthte hurpose of chamging its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE W K/ - c{"&? 0 Z
ura, typeda ﬁnled name pHfeg red‘agent and titte if applicable. (NOTE: Registarac Agent signature required when reinstating) DATE
19. This corporation is eligible to satthanglble FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 100 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fops
(See criteria on back) » O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE [Jchange ] Addition §
NAME OLIVER, TED NAME =28
STREET ADDRESS | 14200 CORKWOOD LN STREET ADORESS §
CITY-ST-ZIP ASTATULA FL 34705 CIFY-ST-2IP ﬁ
THLE D [ pelete TITLE {JChange [ Addition 5
WA OLIVER, ERIKA e
n
STREET ADDRESS 1 4200 CORKWOOD LN STREET ADDRESS
CITY-ST-2IP ASTUATULA Fl. 34705 CITY-SF-2IP
TITLE [ Detete TITLE [J change [ Addition
4%—-_-_-&- e T M T LT e e v S R F TR K e R SR TS =NAM_E_‘-—»‘-‘P~: T TR i T ST TS T it I T =T - A
"~ |” STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP
TITLE O pelete TITLE (7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-S1-21P

changed, or on an attachment witj

SIGNATURE:

n address, with all other like empowered.

- ﬂﬁ@/g: :

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

09402 473 - 295 54 F

SIGNQTIAE AND TYPED OR pnmpﬂf[ms OF SIGNING OFFICER OR WRECTOR

Date Gaytime Phane #




