2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053861

1. Entity Name

DEBORAH L. HARRIS, D-V.M. PA. Secretary of State

05-18-2000 90287 009 ***150.00

Principal Place of Business Mailing Address
13115 BELL HAVEN COURT #25 13115 BELL HAVEN GOURT #25
WELLINGTON FL 33414 WELLINGTON FL 33414-3%49

A N AW DR
(203 Yeriminkie, Pl [PO Pox ALkl AA -
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wellin gt L ijﬁ | Tdm %cﬂ\l FL 166093, (58 Not Applcaie
Zip ountry ] Zi Country L . 8.75 Additional
2724 \4 A 6/[ 2349 Pl ’me,t‘ 5. Certificate of Status Desied [ ?ee Requireclluona
: 6. Name and Address of Current Registered Agent. . - o 7. Name and Address of New Registered Agent -
Name
I:;‘F:?SB'E?EB‘&RV%: lbOURT #25 Sireet Address (F.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City . FL Zip Code

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

SIGNATURE
Signalure, typad ar printed name of registared agent and title if applicable. (NOTE. Registered Agent signature required whan reinstating} DATE
B oo maarent s ses ndaso s | amorWAY 1,2000 Feowil be Ssago | 'O SecionCaman francng - $5.00 way 5o
e ' ’ - Frust Fund Contribution. 0 Added to Fees
(See criteria on back) ;( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS iN 11
TMLE D 77 Delete TILE [ Change  (J Additicn
NAME HARRIS, DEBORAH L NAME
streeT anoress | 13115 BELL HAVEN COURT #25 STREET ADDAESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP
TITLE . O pelete TITLE ' [Jchange {1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
ME - - | = -0 e - - . O Delete TILE . =TT T T [Change | [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-I""j
TITLE 7 Delste TITLE . [Jchange [ Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ i CITY-37-2IF
TITLE O pelete TILE [ Change - [ Additicn
NAME e - - Name R . - U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that,the infarmation
indicated on this report or supplemental report is true andkaccurate ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to ®ecute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with e emppbwered. .

” SR A B Lrrofezs VEY 288F

3

SIGNATURE:

o s - -
SIGNATURE AND TYPED UH FE OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

[T S

May 18, 2000 8:00 am

-

E



