!

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

v 80.22i0

“DOCUMENT #  P98000046134 Jul 51, 2001 8:90 am
17 Enity Name Secretary of State
DR. BOB IRELAN VETERINARY SERVICE, INC. 01-26.2001 90048 004 ***150.00
Principal Place of Business Mailing Address
6601 N, SOCRUM LOOP ROAD §601 N. SOCRUM LOOP ROAD o :
{LAKELAND FL 33809 LAKELAND FL 33809 ) .
N I IR
Suite, Apt. #, etc. Suite, Ap@. # elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For”
59-8505704 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
IRELAN' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
~~{~6501"N- SOCRUM-LOOP-ROAD — e B s i e
LAKELAND FL 33809

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 of printec name of registared agent and titla if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eiigibie to safisy its Intangible FILE NOW!!! FEE IS $5.50-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. ] Add'ed ‘o Fees
(See criteria on back) O Make Check Payable to Depariment of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TME O Change (] Acdition | 5
NAME HOWELL, EDWARD C JR NAME r;
stheer anoress | 510 MARCUM ROAD STREET ADDRESS §
CITY-ST-2P LAKELAND FL 33809 CITY-ST-2IP w
TITLE D [ palste TITLE [ change [ Addition S
NAME IRELAN, ROBERT M MAME
street aooress | 6601 N. SOCRUM LOOP RD. STREET ADDRESS
CITY-S$T-2IP LAKELAND FL 33809 GITY-$T-71P
TITLE [ pelste TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
TITLE {1 petete TNLE [ Change [ Addition
NAME NAME i

~STREETADURESS [~ T T T T T - e e e e T ABDRESS | T e e TR M i —
CITY-ST-2IF CITY-ST-7IP
TITLE O petete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cITy-S1-2IP CITY-§7-2IP
TITLE [ pelate TITLE O change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-s1-2IP CITY-5T-2P

ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal eftect as if made under oaihy; that | am an officer or director
 this repatt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certify that the Information supplied with this filing doe;
indicated on this report or supplemental report is true and ac
of the corporation or the peCdyvet or trustee empowered,to exq
changed, or on an attag t withyan addpess. wit ther I

SIGNATURE: Ve shotinsn - D-96-0/
L/

/ & A
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ¥ Caytime Phone #




. e e - - —

e 4000004475/

July 13, 2001
" Division of Corporations
Uniform Business Report Filings
Post Office Box 1500

Tallahassee, Florida 32302-1500
RE: Document #P98000046134

Dear Sir or Madam:;

- I am-writing-this- letter_m-respo 1se-to thv-?,O”L.Unvform-Busmes'a
- Report sent to me long after I mailed in my $150.00 fee back inJ anuary of
this year.. _

I called your office and was told my money was received, and
apparently, [ either didn’t sign the form or the signature was illegible. I seem
~ to remember signing a document and returning it immediately after
receiving it in the mail. Please accept this form and [ ask that all late fees

be waived.

Thank you for your time in this matter. I can be reached at 863-859-
- 9485 if you have any questions.

Sincerely,

Bl

B A

© mma
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—



