2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000015429 Mar 21, 2000 8:00 am

1. Entity Name

CURRY VETERINARY SERVICES, P.A. Secretary of State

03-21-2000 20069 001 ***150.00

Principal Place cf Busingss Mailing Address
1487 SUN SHADOW DR.. APT. 107 1437 SUN SHADOW DR.. APY. 407
CASSELBERRY FL 32707 CASSELBERRY FL 327079018

627659

2. Principa! Place of Business 3. Mailing Address

e s cheze | NI

AR A RO

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FE! Number - Applied For
5) 4 Fiay /,/ ‘2 A LW ntex f//.;/,,, s F/Z b5 P35 5 7R £/ Not Applicatie
Zip i Country Zip Coﬁy . ) $B-75 Additionat
Lg‘.z 77/ JG /1/"0' ’/( c?pz 7#{ Je,’/‘”’/( 5. Certificate of Status Desired | Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
Name
CURRY, PHILLIP L Street Address (P.O. Box Number is Not Acceptable)
1487 SUN SHADOW DR., APT. 107
CASSELBERRY FL 32707
City FL Zip Code

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

SIGMATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when rsinstating) DATE
‘ L e ‘ "

8. This corparation is efigible to satisfy its Intangidle FILE NOW!!! FEE is $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) K Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSCRANGES TO OFFICERS AND DIRECTORS N 11

TITLE yﬂ{h‘of(-rf, VY7, D, 1 Delete TITLE [C] Change (] Addition

e Philliy A Cuuney 007, a

STREETADDRESS | 4> v, Se Wi /e CAd: r D STREET ADDRESS

ITY-SI-21P ) ex L{‘/‘( (oS, A 2204 CITY-ST-2P

TILE ) Delete TITLE i_] Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - [ Delete- ~ MLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

TILE O Delete TILE (1 Ghange [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS
CIy-ST-2IP CITY-ST-ZIP J

TILE O Delete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-87-71p CITY-81-71f

TMLE ] Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CciyY-ST-ZiP CITY-ST-21P

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or giractor
of the corporation or the receiver or tryatee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, ar on an attachment with dresg, with all other like erppowered.

SIGNATURE: Lo, Al ingn, DV 7 B3P o YorZAAFvis

- - - P}
smuaruns;mnn;(on FRINTED NAME OF SIGYING OFEISFA OR DIRECTOR Dal Daylme Phone #

MRORNATA (QHO0Y



