2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013114 Mar 01, 2001 8:00 am
1. Entity Name .
LAMBORN ANIMAL SERVICES, P.A. Secretary of State
03-01-2001 90017 050 ***150.00
Principal Place of Business Mailing Address
1315 SOUTH GLENCOE ROAD 1315 SOUTH GLENCOE ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
e s WA
Suite, Apt #, etc. Suite, Apl. #, elc. 120 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor 59—-3567369 Applied For
Mot Applicable
i Gountry 2 Country 5. Cerificaic of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
LAMBORN, PAUL B _
1315 SOUTH GLENCOE HOAD Street Address (P.O. Box Number is Nat Accoptable)
NEW SMYRNA BEACH FL 32168
City Zio Cada

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

SIGNATURE
Sigaaluee, iyped o7 printed rame of reg'stered ager: and tite f apslicanle NGTE Regislered Agant sigaatee oo ed whas re »statng) DATE
9. This corporation is eligible to satiefy is Intangicle FILE NOWI FEE iS' $.1 50.09 10. Election Gampaign Fnancing $5.00 tay 5o
Tax fwlmg requirement and elects to do so. After MAY 1, 2001 Fee will be 855000 Trust Fund Contribution. ! Added 1o Feis
(See critaria on hack) 1 Make Check Payable to Depariiment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1+
TILE D ] Delete I'TLE (] Change T Additon
NAKE LAMBORN, PAUL B JR NARE
steeTsovress | 1315 8 GLENCOE ROAD STREET ANDRESS
arv-s12e 1 NEW SMYRNA BEACH FL 32168 SRY-§T-op
TLE 1 Delete TLE [ Change  [] Acditon
MNAME WA
STREFT ADDRESS SIREZT ADDRESS
CITY- 51-2tp CiTY-5T-217
TITLE 3 Delete TITLC [3 Change [ Additinn
MAME NAME
STRECT AZDRESS STREZET ADDRISS
CITY-%7-71P CITy-S1-ZIP
TITLE [ Delete THTLE [ Charge £ Additon
HAME WANE
STREEY ADDRESS STREET ADDRESS
CI¥-ST- 2P CITY-3T-2IF
TTRE [ oelete {HES [ Changz [ Ardition
NAME MAME
STRELT ADIDRESS STREZT AZDRESS
Ciry-53-z71p CITY-S3-71P
TILE ) Deletz Tt O Crange ] Additicn
MAME HARE
STRIET ADDRESS STRZET ADDRESS
CITY-51- 4P CIY-ST-7iF

13. | horeby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that tne inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corooration ar the recsiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears ' Block 11 or Block 121

changed, or on an attachm ith an address, with gl gmpowercd. . ?ﬂ ’c -
o //'f‘f? A 2y B lanborw Tr. V@ > [26for 433

SIGNATURE: / ¢

SIGNATURE‘A)é TYPED OR Pﬁiwrgfﬁms OF SIGNING OFFICER OR DIRECTOR Galo Sayimie Theas . ¢ P

CR2EQ34 (10/00)



