2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022430 Apr 03F12]65:(])) 8:00 am

GARY A. GARCIA, D.V.M., INC. ecretary of State

04-03-2000 90009 014 ***150.00

Principal Place of Business Mailing Address
P O BOX 287 P O BOX 287
ODESSA FL 33556 ODESSA FL 33556-0268

T 20s 55 %0r ooz | IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. EE! Number Applied For

59 23595 24 '? Nol Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GARCIA, GARY A Sireet Address (P.O. Box Numbgr is Not Accepjaple)
10917 ORANGE GROVE DRIVE : [F065"" e Lt Koa
TAMPA FL 33618 ‘
City Zip Cod
Oodessa FL | 555%%

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicebia, (NOTE" Registered Agent signature required when reinstating) DATE
: 9. This F:IOfporatipn is eligible to satisfy its Intangible '—"'_" .+ -FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ‘| - - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Eﬁaﬁge [ Addition
NAME GARCIA, GARY A NAME . y{
STREET ADDRESS | 10917 QRANGE GROVE DRIVE STREET ADDRESS | | § OO 2 Ml innon ROQ
oT-sT-2P | TAMPA FL 33618 ovstr | odpcca ,  FL 255,
TITLE [J petete TILE ! O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2IP
TITLE O pelete TITLE - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST- 2P CITY-5T-2IP
TITLE [ Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Detete TITLE [ change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-70P f E — oITy-ST-2IP

13. ) hereby certify that the iNformation supphied with thisiling does-hiot qualify for the exemption stated in Saction 119.07(3)(4), Florida Statutes. | further certity that the information
indicated on this report o\supplementaf report is tife and acglirate 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 réceiver or powered to eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm i s, with afl.othdr like empowered.

SIGNATURE > Nl dom. 3// ﬁ /&0 815 901417

SIGNATURE A ﬁm&m‘iﬁ NAWE DF SIGNINQ OFFICER dp DIRECTOR Dayurme Phons #

CR2E034 (9/99)

e



