2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18660

1. Entity Name . '

ALL CREATURES ANIMAL -HOSPITAL, P.A.

BRI A F i e

Principal Place cf Busfneés

105 SUNSET LANETipdis.: wer oo
LUTZ FL 33549

us

7 MEIRG Address et e,

-

bE Lt X T

105 SUNSET LANE
LUTZ FL 33549
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90005 021 ***550.00

WY s
vrand A

IRV RREAERTAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3120483 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- " ”6.”Name and Address of Current Reglstered Agent™ -- - - - - -7.-Name and Address of New Registered Agent -— —
Name
STOTTLEMYER, ROBERT L
. Street Address {F.O. Box Number is Not Acceptable
105 SUNSET LN ‘ plable)
LUTZ FL 33549
City FL [ ZnCode
8. The,ahove named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
SIGi\{\TUHE
< Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWIt FEE IS $550.00 D 10, Election & on Financi
After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Elction Campaign Financing $5.00 may Bo

Tax filing requirement and efects to do so.
{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

T ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.
TITLE DPTS [ Delete e ﬁcnange (] Addition | &
NAME STOTTLEMYER, ROBERT L. NAME . e
stReeT AD0REsS | 1615 COBBLER DR SREETAOORESS | 5P/ T ADSUWELL FLRCE. &
CITY-ST-2P LUTZ FL ov-ste | L ANG O EAKES, Fe 29639 &
TiTLE D T Delate Change [ Addition 5
NAME STOTTLEMYER, TERRY L HAME ,

STREETADDRESS | 1615 COBB[_ER‘ DR STREET ADDRESS 357 7 @‘dg% Iz LACE-

CITY-5T- 2P LUTZ FL cre-st2e gD o M/QE’,_SI_ o 29626

TITLE ) Delete TITLE O thange [ Addition
NAME ~ NAME bl T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-21P

TITLE {1 petete TILE I Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-71P

TILE 7 Detete TITLE (T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE 7 Delete TITLE C}cChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21p CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 with an address, with all other like empowered.,

SIGNATURE:

: bé;/m §3-599-220 4

ate Daytima Phone ¥




