2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 13, 2000 8:00 am
JOHN H. CORNETT, D.V.M., P.A Secretary of State
_ 03-13-2000 90026 047 ***150.00
Principal Place of Business Mai!‘md Address
5959 HWY. 90 WEST 5959 HWY. 90 WEST
MILTON FL 32583-1734 MILTON FL 32563-1712
IVATRTRTRIATEY Be §
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59—§041 160 Mot Applicable
= o —= —
P Country Zip Country 5. Certificate of Status Desired O $875 Add'tlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORNETT- JOHN H. Street Address (P.O. 8ox Number is Not Acceptable)
5059 HIGHWAY 90 WEST
MILTON FL 32583
City F L 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 Flerida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if appicable. (NOTE: Registared Agent signature faguired when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
X F
Tax filing requirerent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Flecton Gampagn Franend fggﬂoﬁgfe
(See criteria on back) O Make Check Payabie fo Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ O pelete TITLE [l Change (] Addition
At CORNETT, JOHN H NANE
STREET ADDRESS | 5959 HIGHWAY 90, WEST STREET ADDRESS
CITY-S1-2iP MILTON FL CITY-ST-2IP
TNiLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . .y . _STREET ADDRESS
CITY-8T-2IP CIy-ST-2IP
TITLE [ oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE " Ooelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CITY-ST-ZiP
TITLE [ pelste TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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)(i}, Florida Statutes. | turther 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 cath; that | am an officer or diractor
of the corporation or the receiver or trusjee empowered to executa 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 attachm, ith angddadress, wi | ottier like empowered.
2 s Y

SIGNATURE: X
/ syﬂ?ds AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[



