2002 UNIFORM BUSINESS REPORT (UBR) May Ogl%b%]z) 8:00 am

DOCUMENT #  P94000088359 Secretary of State

1. Entity Name

RANDY PEEL, DV.M, PA . 05-03-2002 90043 013 ***150.00
Frincipal Place of Business Mailing Address

4297 LAFAYETTE ST 4297 LAFAYETTE ST

MARIANNA FL 32446 MARIANNA FL 32446

VTR NS R G

ZAF‘rmcipal Place of Business 3. Mailing Address
ARK Anymar
Suite, Apt. #, etc, Suite, Apt. #, et DO NCT WRITE IN THIS SPACE
4297 | pfayelle S+ Shme
City & State 4 City & State 4. FEI Number Applied For

aripnne. Fl 59-3262796
j $8.75 Acditional

Zi Country Zip Country - .
. f
ﬁllc% j%CKSO ~ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEEL, RANDY H Dop Kelly
Street Addrgs ngo Numt:ﬁ\‘s ot Acgeptable

4297 LAFAYETTE ST 297 LA Ayche

MARIANNA FL 32446
Cit Zi d

"Mprippno_ FL | “55%Js

8. T!ze above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGE;ATUREg %Mf’*’ K% &Vﬂ-"‘-‘ FLaLm\)

Signature, typed o dmted name of registered agé\t and title if applicaby {NOTE: Registered Agent signatura required when reinstating) pafe Ll b ‘
T '
9. This corporation is ellgible to satisty its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Added to Fe’;s
{See critedia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS s l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ¥ Delete TILE , 'ﬂ ] Change [T Addition 5
wie |PEEL, RANDY e H. DPon Kelly S
streeT a00RESS |RT 5 BOX 271 STREET ADDRESS 791 j_F-}-PR‘-’ QHQS | 3
omv-s-7F  |CHIPLEY FL 32428 CTY-5T-2IP MATIANnHNe v FiI F2YNL o
TITLE [ Delete TITLE ! Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S§7-2IP
TITLE 3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ZJ Delete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my sigrature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

VR iz et ..

FFICER OR DIRECTOR™. Data 1 aytima Fhone # ?




