2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narng

KEVIN J. FONTENOT, D.V.M,, P.A.

'DOCUMENT # P99000018383

Principal Place of Business

6300 N, WICKHAM RD., SUTE 110
MELBOURNE FL 32940

Malling Address

6300 N. WICKHAM RD.. SUITE 110
MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90010 018 ***150.00

:

“w1a3g

AR A

DO NOT WRITE IN THIS SPACE

C

Ci Stat ity & State . Applied For
ity & State City & Sta 4. FEI Number 59-3561851 - pp i
- Not Applicable
Zip ) Country Zip Country " 7 $8.75 addiional |
_4p o - §._Cedilicate of Status Desired. . [ - Fé Réguired "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FONTENQT, KEVIN J . Street Address (P.O. Box Number is Not Acceptable)
6300 N. WICKHAM ROAD
SUITE 110
MELBOURNE FL 32040 = EL [Zoceee
8. The above named entity submits this staternent for the purpose of changding its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature reguired whan rainstating) DATE
. Thi ion is eligible t isfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ) )
9, 1husfﬁprporat|9n is el:g|blg cln sa:tlsl ycl‘ts ntangible After MAY 1. 2001 F lll$b $550.00 10. Election Campaign Financing $5.00 May Be
ax g rgquuemem and elects 1o da 0. er ! ee will be . Trust Fund Contribution. Added to Fees”
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TLE O change 1 Addiion | 8
=
N FONTENOT, KEVIN J NAvE s
SREETADORESS | 1222 LAKE BLUE CIRCLE ST HOAESS 2
CITY-51-2IP -5T- .
APOPKA FL 32703 __Ju
TITLE 1 Delate TILE [ Change  [] Addition ] g
NAME NAME
). STREET ADDRESS | e B STREETADDRESS | _ L . ‘
“onv-sr-ze . | A - - ciiY-s1-2 T - T
TILE [ pelets TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ celate TITLE [ Change [ Aaditicn
- NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZP
TITLE 2 Delets TITLE [OcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP Y- ST-2iP
TILE [ pelets TIILE (1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for lHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all olbe like empowered.
/ - s 3 .
&GNATURE:,/A——- Becis /«c,,,%,«,,.,/{ Fosodo oo G-
SIGNATURE AND TYPER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥
e ERY XL Y P



