2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000097699 FILED
1. i
Entty Name Mar 28, 2000 8:00 am
APOPKA VETERINARY CLINIC, INC. Secretary of State
03-28-2000 90044 022 ***150.00
Principal Place of Business Mailing Address
132 W. MAIN STREET 132 W. MAIN STREET
APOPKA FL 32703 APOPKA FL 32703-5163
E T VAR AL G EA Y
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353497 Not Applicatle
2 Country Zip Country 5. Cerfificate of Status Desies (] $8+719 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS. KRISTINE Street Address (P.O. Box Number is Not Acceptabla)
132 W. MAIN STREET
APOPKA FL 32703
City FL Zip Code -

8. The above named entity subrniits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and hitle if applicdble. {NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILIE NOWR! FEE IS $150.00 i o
Tax filing rgquirement‘gand elecis tczy do so. ¢ === After:MAY 1 »2000-Fee will-be $550.00 10. Eig Igzn%ag! ;E::?bnugrﬁ neng O fi‘g?oag?éfe
(See criteria on back) O Make Check Payable to Department of State | )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS'IN" 1~ -
TNLE DPST O pelete N Bt O crange [ Addition
NAME SANDS, KRISTINE NAME
STREETADDRESS | 132 W. MAIN STREET STREET ADDRESS
CITY-8T-2IP APOPKA FL 32703 CITy-S1-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE O oatste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Chy-S1-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchenge (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivar of, tfustgg: i “%}?‘l?ﬁ ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SLEE i UE Aoty The e b

changed, or on an attachment With g A R © 0 e .
L ¥ . .
3lifo 55250

SIGNATURE:

M I
K2y homi)
s S
NTE Dats Daytima Phong #

SIGNATURE-AND TYPED OB PR

CR2E034 9/99) 4.



