' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT #  P9go00084429  Socretary of State

1. Entity Name

CALVIN T. LECLEAR, D.V.M., PA. 02-27-2002 90040 042 ***150.00
Principal Place of Business Mailing Address

22211 W. NEWBERRY RD. 22211 W. NEWBERRY RD. YUuvws—~~- -
NEWBERRY FL 32669 NEWBERRY FL 3266% :

MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35921 13 Mot Applicable
Zi - t Count it
P Country Zlp ouniry 5. Certificate of Status Desired M $8'75 .ﬁlxddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Leckeas - Calvn. T .
Str I .. Box i | ;
tee-_ dj\‘fji(if o Wer SN%%W /U

“ Mooy FL %5767

mits this st Mm of changing its registered cffice or registered agent, or beth, in the State of Florida.
A ¢ ?’/ { “/AD Z

8. The above nam?v
SlGNf\TUF\‘E

SignMped B'('T:rinleuwcl rsgierad agent and litle if applicable (NOTE: Ragistered Agent signature reguired when reinstating) U DaTE
- —y
- Ul
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE ¥ _$150.0 10. Election Campalgn Financing $5.00 w
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 50.00 Y Trust Fund Contribution. O Add.ed o F:‘é:e
{See criteria cn back) O Make Check Payablé to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeletz ~ J TILE ) « e DCChange [ Acdition
wve | LECLEAR, CALVIN T , . [eclear: Ca % (e
STREET ADDRESS | ‘8405 SW 51 LANE B A mmeeraooness | 222 (- A N e pn
arv-s2p | GAINESVILLE FL 32608 orv-stze | AJOADO pA o S g
TILE [ pelete TITLE 4 ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE ] Change (] Addition
NAME ~ - - - ’ : N T
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the 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
af the carporation or the receiver or trustee empowered to g cutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y#h an gddress, withali-gfler likeff

478 - $2-¢72-
SIGNATURE: ’-'”"':f?-“‘D Q/zépz._ B 200

IGNING OFFICER OR DIRECTOR N Daytime Phone #

¥ I

CR2E034 (9/01)



