2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095042 Apr 06, 2000 8:00 am
1. Entity Name t f St t
KEVIN H. BRACKETT D.V.M., P.A ecretary ol State
04-06-2000 90048 037 ***150.00
Principal Place of Business Mailing Address
418 E NEW HAVEN AVE 418 E NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 32901-4508
|
E T s A O
Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numt;:er 533411468 :pplied l_:0r
i ot Applicable
ap Cauntry , zip Couniry 5. Cerlificatt;a of Status Desired I ?Eg.ggqlﬁ?ecgtional
6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent
Narne
JACOBY, DAVID H Street Address (P.O. Box Number is Not Acceptable}
ROBERT J CONLAN BLVD NE STE 100
PALM BAY FL 32905 :
City ( FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b(j)th. in the Stale of Forida.

SIGNATURE \
Signature. typed ar printed name of registared agent and tille if applicable. (NOTE. Registered Agent signature required when reinstating) i DATE
9. This corporation is eligibie to satisfy its Intangible |~ FILE NOW!!! FEEIS $150.00 10. ,Elfectfon Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ‘0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", ° " OFFICERS ANDDIRECTORS ™ U112, 7 7 T T ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
me D [ Delete TMMLE ' [ Change [ Addition
NAME BRACKETT, KEVIN H NAME o ‘
sTReeT ADDRESS | 1201 S SHANNON AVE STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL 32903 CITY-§1-2P
THE 7 pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P !
TITLE - 3 pelete -f e : 1 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .
TITLE [ celete TITLE [ change  [J Additicn
HAME NAME :
STREET ADDRESS STREET ADDRESS :
CTY-S51-21P CITY-51-21P |
TmE O Delets e ' [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP |

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate ang’that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowereghlo executs report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre i I other i '

™,

SIGNATURE?= SIGIA4L

23N on . A IDD -ISDQ
|

Date Daytime Phone #

SJGNAW

4

CR2E(34 (9/99)



