2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40960 FILED
1. Entity Name A r 28, 2000 8:00 am
SHELDON ROAD ANIMAL & EXOTIC HOSPITAL, INC. ecretary of State
04-28-2000 90094 045 ***150.00
Principal Place of Business Mailing Address
8476 SHELDON RD. 8476 SHELDON RD.
TAMPA FL 33615-1606 TAMPA FL 33615-1606
T e T IURDR AR AL W ERARA
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3138419 Not Applicable
i Country Zp Country 5. Certificate of Status Desired ;| fg'ggqﬁgﬂﬁonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS’ HENRY P. JR. Street Address {(F.0. Box Number is Not Acceptable)
7607 EHRLICH ROAD
TAMPA FL 33625
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regustered agent and e if applicable (NOTE. Registered Agent signature required when reinstating) DATE
T et o mamin ™% | Aty MY 12000 rep wil paSasog0 | 10 ESSnConpaign Francrg | - $5.00 oy se
g re - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TME O change [ Addition
NAME BROOKS, HENRY P JR HAME
streeT a0oress | 7607 EHRLICH ROAD STREET ADDRESS
cy-51-2P TAMPA FL 33625 CITY-ST-7IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE ‘ [ palete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplementglgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or wered 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 witpran gd ith all other like empowered. .

SIGNATURE: ____—- TnAE) Hewey TReoke Fp %4,(3/3)- 920 -CLEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Y ’ 9{ Daytima Phaone #




