'
I

2003 FOR PROFIT CORPORATION Jul 16. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) g ’ f.S am
DOCUMENT #  P@8000034387 ecretary of State
1. Entity Name 07-16-2003 90042 014 ***550.00
HIGHTOWER VETERINARY SERVICES, INC.
Principal Place of Business Mailing Address
6816 BROKEN ARROW TRAIL SOUTH 6816 BROKEN ARROW TRAIL SOUTH
LAKELAND FL 33813 LAKELAND FL 33813
I N A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & Slate 4, FE{ Number 59_35041 17 Applied For
. Not Applicabla
Zo Gountry Zp Country 5. Certificate of Status Desired ;| ?Eg gg“ﬁ?edém"aj

- 7 t6."Name'and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent

Name
HIGHTOWEH' DORSEY G Street Address (P.O. Box Number is Not Acceptable)
6816 BROKEN ARROW TRAIL SOUTH
LAKELAND FL 33813

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ghe obligations of registered agént.

SIGNATURE :
' Signatura, typed or printad name of registered agent and titlk if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) )
. i 9. Election Campalgn Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coi?rigbut\’on ° (] fdsdﬁﬁohg?éf °
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D Coe [ Dekete TILE [ Change  [] Addition
NAME " | HIGHTOWER, DORSEY G NAME
streeranoress | 6816 BROKEN ARROW TRAIL, SOUTH STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33813 CITY-ST-2IP
TILE D [ Dslete TMLE [JChange [ Addition
NAME HIGHTOWER, SANDRA L NAME
grreeT anoress | 6816 BROKEN ARROW TRAIL, SOUTH STREET ADDRESS
arv-st-ze | LAKELAND FL 33813 CHTY-S5T-2P
IE e~ - e — i [J-Delete . TME e | . . e e e . e [)Change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 7P
TITLE [ palete TITLE [ change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE : [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-§T-71P

upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information

3l 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

ge empowered 10 executg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attacfiment with §n gdress, with all othe €| pow 8
SIGNATURE: IR GFE  A PiE - 74@5 . /3 DE S5

SIGREIUAE ANDTYPED Wﬁm‘ren NAME OF SIGNNG OFFICER QR DIHEQ\TOH Ty Date Daytime Phone 8 M0 & &F

12. | hereby certify that the informatic
indicated on this report or
of the corporation or the

(AR ACIAN

nv

CR2E034 (4/03)



