2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108898 .
i oo . Sep 11, 2000 8:00 am
LAKELAND VETERINARY HOSPITAL, INC. ecretary of State
09-11-2000 90011 012 ***550.00
Principal Place of Business Mailing Address
3003 HWY. S8 SOUTH 003 HWY, 98 SOUTH
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #,etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3G1 24/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N . R Name
"™ "(GARDNER, GEOFFREY R - - - - L e
Street Address (P.O. Box Number is Not Acceptable
39 SHADOW LANE { ptable)
. LAKELAND FL 33813
i City Zip Code
< FL
8. The ahove named entity submits this statement for the purpose of changing lts registered office or registered agent, or hoth, in the State of Flonda.
SIGNATURE NOTE: Ri d A 3 whi
Signature, intad f registered agent and tite if licable. { : Registere jenl s requirg: en remstating) DATE
ig 1typed or printed name of registered agen! appl g - g/.\enﬁ&ua\\ .
9. This corporation is eligible o satisfy its Intangible FiLE NOW!!! FEE 18,.§8550.00 1 ) - )
Tax filing requirement and 6lects 10 o so. After SEPTEMBER 13, 2000 Min, Wi Be $750.00 | ' “leolon campaion Fnancing i?d-gqo"ggfe
{See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ] 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TITLE [ Change [ Addition
NAME e aoflnre NAME
STREET ADDRESS | g q SA d? dé' < Zj ner STREET ADDRESS
_§T- L4 < -§T-
C-SIZP | g e g g D 1< =/ 3 3PS | orvsee
TALE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE £ pelete TILE [Jchenge [ Adaition
NAME NAME -
STREET ADDRESS - B e ol UV . = e — — — | -STREET ADDRESS -~ - T e e - - 3= - I aanti b -
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenizl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
NINLE 363~ {5~

SIGNATURE:
Date Daytime Phone #

CR2E034 (5/00)




