2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036144 Apr 12,2000 8:00 am
1. Enlity Name t f S t t
ANIMAL CLINIC OF JUPITER WEST, INC. ecretary ot state
04-12-2000 901354 042 ***150.00
Principal Place of Business Mailing Address
6779 W INDIANTOWN RD 6779 W INDIANTOWN RD
JUPITER FL 33458 JUPITER FL 33458-3977
T s AR
Suite, Apt. #, efc, Suite, Ant, #, at. {10 NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Numiber 65-05 Applied For
79892 Not Applicable
Zp . Country Zip Couniry 5. Certficate of Status Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name - o -
CRENSHAW, KENNETH B .
! Street Address (P.O. Box Number is Not Acceptable)
3175 S CONGRESS AVE
SUITE 301
PALM SPRINGS FL 33461 , ‘
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 Florida.

SIGNATURE
Signatura, typed or prinied name of registered agent and ttia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 . o
Tax ﬂ\ir\; raquirement and elacts toydo sa. " After MAY 1, 2000 Fee will be $550.00 1 Esg:lgzn%a{r:napnallr?;u;:: e (] fdsd-00 Yok
i . ed to Fees
(See criteria on back) a Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O] Change [ Acdtion
NAME LOWRY, BRUCE C NAME
STREET ADDRESS | 6779 W INDIANTOWN RD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
e D O velete TITLE O Chaage [ Addition
NAME LOWRY, MARIA C HAME
sTReeT A0DRESS | 6779 W INDIANTOWN RD STREET ADDRESS
Cry-sT-2IP JUPITER FL 33458 CITY-ST-ZIP
_TITLE L , [T Delete E . e oex  [ClChange - [ Addition
NAME - - T TR name - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p oIy -§T- 2P
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
TMLE O pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P L ‘L . CITY-ST-21P
TILE o b T O pelate TITLE [Odchange  [] Addition
NAME . C - - NAME ; | Lo
STREET ADDRESS STREET ADORESS
CITY-S1-7IP . CITY-$7-2IP

13. | hereby certity that the information supplied with this filing does not quelify for the exemption ed in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate tha my signature shgif have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute jAis repdrt as required byfChapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme d 'address, With all other like

SIGNATURE: ___- RN é i,/);/ OO 5b(-9yS- Wy

SIGNATURE AND TWED.2ft PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Daytime Phons #

ran

CR2E034 (9/99)




