2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013114 Feb 05, 2000 8:00 am

1. Entity Name
LAMBORN ANIMAL SERVICES, PA. Secretary of State
02-05-2000 90031 047 ***150.00

Principal Place of Business Mailing Address
1315 SOUTH GLENCOE ROAD 1315 SQUTH GLENCOE ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321668-8436
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State . | 4 FEINumber Applied Far
4'435’&7 3 FA ? B Nint 20t *
. . [] .
Zp Countey Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- o Fee Required

6. Name and_Address of Current Heglsfered Agent 7. Name and Address of New Registered Agent

Name
LAMBORN, PAUL B : - Number | 5
1315 SOUTH GLENCOE ROAD Streel Address (F.Q. Box Number is Not Accepltable)
NEW SMYRNA BEACH FL 32168

(?tty FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle If applicable. {NOTE: Registerad Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE Is $150.00 10. Eioction Campaign Financing $5.00 May Bo
Taix filing requirement and eiects 1o do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e Dcrange -
HAME LAMBORN, PAUL B JR NAME
sTReer aporess | 1315 S GLENCOE ROAD STREET ADDRESS
onv-si-zr | NEW SMYRNA BEACH FL 32168 oY-STZP B
TIILE [ Delete TITLE [l Change [1°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ) S ciry-1-21 ) .
T O e e o Ol change [ °
NAME - NAME
STREET ADORESS STREET ADDRESS
GiTY-§7-2IF CITY-ST-2IP
TITLE O] Delete TITLE [IChange [(*'
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE ' T Delete TILE [J Change [ **-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
e O Detete e O Ghenge. - 17+
NAME NAME f
STREET ADDRESS STREET ADDRESS - ﬁ
ClTY-ST-ZIP GITY-ST-ZIP i

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug ard. accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an off.cer or director
of the corporation or the receiver or trustee empgwared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12§

changfad, or on an attachment with an addreds Avith all other like empawered. (-j
A prssiiettanl B Lunpoow/ S V) sfa9/2

SIGNATURE: 077 /7.
WP TYPED OR PRINTID NAME OF SIGRING OFFICER OR DIREGTOR Date Daylme P
it

2247GX3 4¢3



