2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59033 FILED
1. Entity Name A l' 06, 2000 8:00 am
CHEMSTRAND OAKS VETERINARY HOSPITAL, P.A. ecretary of State
04-06-2000 90028 038 ***150.00
Principal Place of Business Mailing Address
10229 CHEMSTRAND RD 10229 CHEMSTRAND RQAD
PENSACOLA FL 32534 PENSAGCOLA FL 37514-1585
v vs AGYSITbY |
s T s RO RNCAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3067482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il ?g‘ggqlﬁfe(g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
STEWART, JEANNE Street Address (P.O. Box NMumber is Not Acceplable)
10229 CHEMSTRAND ROAD
PENSACOLA FL 32534
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and bitte If applicable {NOTE: Registerad Agant signature requirad when reinstating) DaTE
“1
9. E}l(sﬁzlsi?]rporatpn is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST O pe'ete TIMLE [ change [ Addition
NAME STEWART, JEANNE NAME
STREET ADDRESS | 10229 CHEMSTRAND ROAD STREET ADDRESS
CITY-ST-2iP PENSACOLA FL CITY-ST-ZIP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TITLE [ velete TILE ) [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
THLE [ Delete TITLE [(J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP

13. Y hereby certity that the information supplied with 1his filing does not quality for the exemption stated in Section 112.07{3)3), Florida Statutes. | further certify that the information
indicated on this repert 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 ar trustee empowered to execute 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 auachmenj gith an address, withmall ot Eke emp-owgred. [
) 'Q\Aj‘je'n Pt e ‘AJ - = e
(o ,-\‘1‘ b}.irg{ o AN ﬂﬂ@-j‘g.n
- L ==

SIGNATURE: __ Tgnati Ui NA:

Daytirfa Phone #

CR2E034 (9/99)



