2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOVIMENT # P97000036415 May 19, 2000 8:00 am
“~ SOUTHLAND ANIMAL"HOSPITAL ANDBOARDING KENNELS. Secretary of State
- 05-19-2000 90070 012 ***150.00
Principal Place of Business Mailing Address
28500 OLD DIXIE HWY - 25505 S.W. 182ND AVE
HOMESTEAD FL 35033 HOMESTEAD FL 330311686 ]
us tVlaogy
= e > AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FE| Number Applied For
65-0755905 Not Applicable
Zip Country ‘ ' Zip Country 5. Certificate of Status Desired a ?g‘;esqlﬁgg“mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROSEK1 GAIL A, Street Address (P.O. Box Numt;er is Not Acceptable)
25505 SW 182 AVE
HOMESTEAD FL 33031
e .- City i FL “|"Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registerex! agent and title if applicable. {NOTE: Registered Agen: signature required when reinstating) DATE
9. Ih\sfﬁrporatpn is eftlglblcT tt':: s?tlffyéts Intangible R Flnl;livNOW.l! I;EE |Sm$1 50.00 10, Election Campaign Financing $5.00 ay Bo
ax filing requirement and elects 1o do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [ Change [ Addition
HAME PROSEK, FRANK NANE
STREET ADDRESS | 25505 S.W. 182ND AVE STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE STD O pelete TITLE [ Change [ Addition
NAME PROSEK, GAIL A NAME
STREET ADDRESS | 25505 S.W. 182ND AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CiTY-ST-2IP
TITLE O pelete TME O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete ME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE 1 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE ’ [J Change [ Addition
NAME MAME
STREET ADDRESS : STREET ABORESS
CITY-S7-2IF CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empawered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /j%mﬁw L A IRk YDFn  ToS 1461976

JATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Dale Daytma Phane #

CR2E034 (9/99)



