2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015454

1. Entity Name

LOST KEY ANIMAL CLINIC, P.A.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90037 024 ***150.00

Principal Place of Business

11005 BRIDGE GREEK DRIVE
PENSACOLA FL 32506

Mailing Address

11005 BRIDGE CREEK DRIVE
PENSACOLA FL 32506-9564

E6C15977

2. Principal Place of Business

4190 Bawer Road

3. Mailing Address

4190 Bauer Rosd

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HNMEEI

DO NOT WRITE IN THIS SPACE

r_—-—.__\ e
~Cjty & Statg =y =T T T [ Gy & State — C tr — L T o T e [T4T EEINUTDET ol mereaan | |Applied Far |7
“nsa co {05 F(J InNSaco \ﬁ- o 53502499 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O - N
32500 W A 22Sb e USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Narme
HOSKIN! CHARLES P Street Address (P.O. Box Number is Not Acceptable)
445 E. GOVERNMENT STREET
PENSACOLA FL 3251
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla. {NOTE. Registered Agant signalure required when reinstating) CATE
. T v . "t
9. This corporation is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tay filing requirement and elects o do so.

(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICEF ARD DIRECTORS 12,
e )] 7 befete me [ Change [} Addition
NAME CALLOWAY, SUE NAME
swReer anoRess | 11005 BRIDGES CT DR STREET ADDRESS
orv-si-20 | PENSACOLA FL w72
TITLE (1 I [ Delete TITLE O Change  [J Addition
NAME MCDOUGAL, SUE NAME
STREET ADDRESS | §51-SHADOW RIDGE — = -~ = "~ —="" =~ =~ STREET ADDRESS™ | ~==—emi™ ™= = - -
CTY-ST-2P PENSACOLA FL - CITY-ST-ZP
e ] Delete TTE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2P
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP -
(13 {J Delete e [iChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2tP

13. i hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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, or on an attachment with an address, with all cther like empowered.

NP e R T M L [ 3Q~
SIGNATURE: _izen 2 v R E Sucan G Gllpway D 2-3-00  492-6:878
] ' SIGNATURE AND TYPED QR PRINTEDWE 6F SIGNING OFFICER CR INRECTOR ( y Date Dayume Phone # J




