2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053578 | Apr 20, 2000 8:00 am
17 Enty Name ecretary of State

RONALD W. COOPER, D.V.M., P-A 04-20-2000 90083 009 ***150.00
Principal Place of Business Mailing Address
16786 | o
©80% COMMERCIAL WAY N\ OMMERCIAL WAY
BROOKSVILLE FL 34613 BROCKSVILLE FL 346136329 A U Uq ZZHZ
s e R
Suite. Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3452522 Not Applicable
Zir Country Zp Couniry 5. Certificate of Status Cesired 1 $8.75 additional
’ Fae Required—~
~6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CGOPEH, RONALD W Street Address (P.C. Box Number is Not Acceptable)
6282 COMMERCIAL WAY
BROOKSVILLE FL 34513
City FL Zip Code

8. The above named enlity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, yped or printed name of registered agent and titla If applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
) . iy ‘ m
9, ;hl-sfprorporata?n is eri'r[glblj tc: s?trffy;ts Intangible FI:‘EAYN?W.L FFEE ISf $150,50§ 10. Election Campaign Financing $5.00 May Be
a: filing requirement and efects to do so. Atter , 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ netele TILE O Change (] Additien
NAME COOPER, RONALD W HAME
STREET ADDRESS | “6R82 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IF BROOKSV"_LE F|_ 34613 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
| STREET ADRESS STREET ADDRESS
. CIY-ST-2iP CITY-ST-2IP
TITLE UJ Defete TITLE - . [ Change [ Adition
NaME | J R 3 - T S T e ’
. STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [3 pelete TITLE ; [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | . ., © “.ite ity STREET ADDRESS
ory-sr-ce | CITY-S7-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all o?her like empowered. / )7_{—2. > (00
SIGNATURE:Y Aty P ™= Somn w. comm . fé{ ) so-ftET

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayume Fhane #

\l
i

CR2E034 (9/99



