2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082439 : Apr 12,2000 8:00 am

1. Entity Name
SUZANNE T. BILLIAR, D.V.M., PA. ecretary of State
04-12-2000 90017 047 ***150.00

Principal Place of Business Mailing Address

901 SOUTHEAST 54TH AVENUE 1741 E SILVER SPRINGS BLVD

OCALA FL 3440 QCALA FL 3a470-6822 : e,
us :

I

B L As
2. Principal Place of Business : 5 Maumg Address “"”"l ”I '"I I m"”””l" "H

1791 E Snwved 5D|QM(’53"|

l

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OcALA , ?I . 19-3344934 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
24 q...,o U S P\ 5. Certificate of Status Desirad O Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILUAR' SUZANNE T : Street Address (P.C. Box Number is Not Acceptabls)
901 SOUTHEAST 54TH AVENUE : -
OCALA FL 34471
City FL Zip Code

e of changing its registered office or registered agent, or both, in the State of Florida.

7] /f ‘ZZIIM ‘:/" L/“Do

8. The above named€ submits this staternent f

SIGNATURE

_ﬁﬁum{yp‘led or prj name of ragistered agent and title if applicable. (P:OTE: Registered #genl signature requiréd whan reinstating} DATE
r
9. This Iqorporatlf)ﬂ is eliglble to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 may e
Tax iiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE D O Delste TITLE [ change [ Addition
NAME BILLIAR, SUZANNE T NAME
streeT A0DReSS | 901 SOUTHEAST 54TH AVENUE STAREET ADDRESS
OITY-§T-2IP OCALA FL 34471 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O peiste TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TITLE O change [ Addition
NAME - - - . - . NAME e e ——
STREET ADDRESS ’ "N STREET ADDRESS
GITY-5T-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o i1 aermpowered 1o execute this report as required by Chapter €07, Florida S\atutes and that my name appears in Blook 11 or Block 12 i

changed, or on an attachment with.@ %mh all other like empovpmd /{/é’,’__ D m /7

SIGNATURE: em@/%/ ’/ -0 352-351-3SK8

P L L
RIGNATUREA NDT\’W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

~e



