U

B ey LTET

2000 UNIF.OR'M BUSINESS REPQRT (UBR) FILED

DOCUMENT # PQ8000046134 Mar 31, 2000 8:00 am

1, Entity Name

DR. BOB IRELAN VETERINARY SERVICE, INC. | | Secretary of State

03-31-2000 90106 025 ***150.00

Principal Place of Busingss Maiting Address
6601 N. SOCRUM LOOP ROAD 6601 N. SQCRUM LOOP ROAD
LAKELAND FL 33509 LAKELAND FL 330094182 -
Us /2
Sulte, Apt. &, etC. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate . . 4. FEf Number 57 “ Appliec For
59-8565704 TP IAWELPEEE
Zp Country Zip ;oumry 5. Certificate of Status Desired O $8'75 Addltional
. Fee Requlred
- 5. Hame and Address of Current Registered Agentyees R 2w = - -2 =~ «—- -7, lame and Addréss of New Registered Agent  —+ - .
Name
IRELAN'; ROBERT. M . . ... _ | _Steet Address (P.O. Box Number is Not Acceptable)
6601 N-SOCRUM LOGP ROAD — —— — — T T
LAKELAND FL 33809 '
Gity ‘ FL ' Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad oitice or ragistersd agent, or both, in the State of Florida.
SIGNATURE
Signatues, typad of printad name of registered agent and Lite d applcable. {NOTE: Registgred Agent signature raquined when rainsiating) DATE
8, This corperation is eligibte 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erecti o |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550,00 . Trj; Ig;:n(;agwo p::?t;]u lf:;-|r-:1nc: ng 0 fdﬁégqohgzy; sBe
(See criteria on back) a Make Check Payable to Department of State ’ :
1. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D "3 oelera TITLE DO hange [ Additior
HAME HOWELL, EDWARD C JR NAME
staeeTADDRESS | 510 MARCUM ROAD STREET ADDRESS *
Y- S1-2P LAKELAND FL 33309 . . CFY-§T-DP
e D President ] eiete [lcChangs [ Adation
NAME {RELAN, ROBERT M
stecTADORess | 66011 N, SOCRUM LOOP RD. ,
CHTY-51-2P LAKELAND FL 33808
CIME - em ] e, = Tm s i R, = ~[lDelem- ¥~ - —a —--w=:[J-Change Fr22ll..
NAME NAME
STREET ADDRESS STREET ADDRESS )
CNTY-§T-2P CITY-ST- 2P
me T (7 Detete me - Dchange [ Addition
NAME - NAME .
STREET ABDRESS ) STREET ADDAESS
CITY.$T-2P . S CITY-8T-7P
e E = petete TILE _ [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- 512 "~ cnv-srae -
THLE 3 veiete e (Ocmange [ Addition
HAME NAME
STREET ADDRESS _fl STREET AGDRESS
cy-sT-29 ‘ ' cimy-§1-2P

.

13. | hereby certity that the information supplied with this filing dqes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further cerlity thal tha information
indicated on this report of, plemental report is rue ang ackurate and that my signature shail have the same logal effect as if mada under oath: thal | am an officer or girector
b extcuta thiy report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Bliock 121
4
\3p 2

g/ like & red.

it T e (~[F—00 (5¢)E8579 ¢ &
~T jommm i'."é‘"m onrammnmsorsmomcenonm'ﬁms Das o Caytirme Phore #
7

SIGNATURE:




