2000 UNIFORM BUSINE!S»S REPORT (UBR) FILED

i
DOCUMENT # P95000073944 Mar 21, 2000 8:00 am
. Entity Name ‘ r f
CROSSROADS VETERINARY CLINIC, INC. Secretary of State
03-21-2000 90092 027 ***150.00
Principal Place of Business Malling Addrass
CROSSROADS VETENINARY CLINIC 5987 PINE RIDGE RD.
5987 PINE RIDGE RD. NAPLES FL 34119-3855
NAPLES FL 34119 us
us
T FPos BT > iR IR ARIR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
1 08710 Not Applicable
Zi ip' C i
P Gountry ap ouniry 5. Certlficate of Status Desired | $8.75 Auditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WALTONBAUGH' DAWN { Street Address (P.Q. Box Number is Not Acceptable)
5987 PINE RIDGE ROAD |
NAPLES FL 33942 g
1 City FL Zip Code
8. The above named entity submits this statement for the pur-,:;ose of changing ils registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or pnnled name of registered agent and titde if ap;:lfcabla. [NOTE. Registered Agent signature requited when reinstating} DATE
8. This corporation is eligible {o satisfy its Inlangible Fl: £ NOW!H! FEE IS $150.00 . N .
Tax filing requirement and alects to da so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
== : Trust Fund Gontribution, £} Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P l 1 Delete TITLE O Change [ Addition
NAME WALTONBAUGH, DAWN | NAME
street aooress | 5987 PINE RIDGE RD . STREET ADDRESS
CITY- 57-2IP NAPLES FL 34119 | CITY-ST-2P
MLE b O Dekete e [ change (] Addition
HAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-S1-ZiP
TITLE Y O pelete TILE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CITY-ST-2IP
TITLE | O oeiete TNLE {TJchange [ Addition
NAME ‘I NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-2IP [ CITY-5T-ZIP
TITLE ) O pelete TILE Y change [ Aadition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-5T-2IP 1 Chy-s1-2IP

13. | hereby cerlify that the information supplied with this filing Ejoes nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empoweared to execute this report ds required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp@iy with an a ith al! othar like empowered.

SIGNATURE: Lo *3/ /ggw P4/-455-3335"

Daytrne Phone #

i

B VN Y L

[ =]



