#3000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000084429 - -

1. Entity Name

CALVIN T. LECLEAR, D.V.M., P.A.

FILED

Principal Place of Business Mailing Address UO AUG —2 [‘i” ’U 2 [4
S
8405 SW 51 LANE 8405 SW 51 LANE SECRETARY UFSTATE

GAINESVILLE FL 32608 GAINESVILLE FL 32608
LAHASSEE FLORIBA
2. Principal Place of Business M 3. Mailing Address ”II""I “”I II
: Now M;j

AT Fant RN

Suite, Apt. #, elc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & $tale (/( City & State ~ ~ T TR T | AT FEINDmbey T et -~ - -- |- -|Applied For __

/UQUJ N""(f 51 /3{(?9_( { 3-“ Not Applicable

’Zg’?—(’@‘( Y zP Country S. Certificate of Status Desired O geaa-g?q L‘:?efgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECLEAR, CALVIN T .
8405 SW 51 LANE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608

City FL Zip Code

8. The 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
Signaiure, typed or printed name of regusterad agent and tlle it applicable. {NQTE’ Registerect Agent signatura reguired when reinstating} DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
__Taxfiling requirement and elects 1o doso. Atter SEPTEMBER 13, 2000 Min. will be $750.00 LIt O
i gl i B W beaodlidont) T Inh VR ’ ol > Trust Fund Contribution. Added to Fees
(See criteria on back) O Mike CHBEK Payablé to Departimient of: Statg™—[— = = rue oo ==z . . - - S
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O peleta TITLE [ change [ Addition
NAME LECLEAR, CALVIN T HAME - I .
SO0O00=23E15YE——0
streeT aooess | 8405 SW 51 LANE STREET ADDAESS 8 B0 IN03—025
CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-2IP e - e d
TITLE . [ Detete THLE ] Change imm‘tion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-21P
TME TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comv st o SONY-STZP e
TIMLE TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that th ation
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 of trustee empowered I exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wifh all plheLlike empowered. '

R A TV i s ’35’9_ —
SIGNATURE: _(_ /A BT/ ' QUIRIG(vin T [ellear Tavyfn 4724200

'OF SIGNING OFFIGER OR DIRECTOR Dete Daylime Phong #

- CR2E034 (5/00)



TRI-COUNTY ANIMAL HOSPITAL
Calvin LeClear, D.V.M,

| 22211 W. Nowberry Road
Newberry, FL 32669

Telephone (352)472-4200 A
Fax (352)472-7703 EMail:YORVET@avtcom -7/}7 /o0
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7T TRI-=COUNTY ANIMAL HOSPITAL HOURS ™" -t T~
Monday-Friday 7AM to 6PM
Open until 8PM Tuesday
Saturday 9AM to 12 noon
Free drop off services
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