2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 715072

1. Entity Name

NORTHWEST FLORIDA VETERINARY MEDICAL SOCIETY, IN

Principal Place of Business

GULF BREEZE ANIMAL HOSPITAL
2727 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

us

us

Mailing Address

GULF BREEZE ANIMAL HOSPITAL
2727 GULF BREEZE PARKWAY
GULF BREEZE FL 32561-3047

2. Principal Place of Business

3. Mailing Address

FILED

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90072 022 ****6] .25

il

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
. - NOT APPL'CABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERBERICH, NORMA

4487 HWY 90

C/O ART ANIMAL HOPSITAL
PACE FL 32571

Norwma Berherich

Street Address (P.Q. Box Number Is Not Acceptable)

469

Nicdholtow Egh. Md.

o Pac,e

FL

Zip g

ode

1571

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

SIGNATURE MMM Mﬁuﬂi hl‘- Norm LErLEr:cL /28700
Signature, typed or printed name of registerad agent and {lls if epolicable. (NOTE: Registerad Agent signature raquired when reinstatng} DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 15 $61.25 Trust Fund Contribution. Addedt 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE [l change [ Addition
NAME BELCHER, WALLACE NAME
STREET ADDRESS [ 711 N FAIRFIELD DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-§T-21P
TLE D 3 Delete TITLE O change [ Addition
NAME SHELTON, CHERYL NAME )
sTREET ADDRESS [ 2727 GULF BREEZE PKWY. STREET ADDRESS |
CITY-$T-2IP GULF BREEZE FL . CITY-ST-ZIP
e P O Delete TITLE O change [T Addition
NAME ESCURIEX, HENRI NAME
STREET ADDRESS | 2727 GULF BREEZE PKWY STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
e D XS Detete TITLE b Me Addition
NAE WINDLEY, MIKE NAME hary Etien ltodson £
STREET ADORESS | 470 HWY 29 STREET ADDRESS | {OL Leverl P‘Lwy.
orr-sT-2P | PENSACOLA FL orv-st22 | Pewgacols, ~ FL
MLE ST ) Delete TMLE O change [ Addition
NAME BERBERICH, NORMA NAME
STREET ADDRESS | 4487 HWY 95 STREET ADDRESS
CITY-ST-2IF PACE FL CITY-ST-21P
TALE VP O pelete TILE [ Change [ Addition
NAME HENRY, VIC NAME
STREET ADDRESS | 3800 CREIGHTON ROAD STREET ADCRESS
CIFY-§T-21P PENSACOLA FL 32504 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legali effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{X

.&MTWM QU ﬁ \ !’“g."‘ {werw\a. ﬁ)@l’LQr: J-s

3/28/02

(#c0) A4S - qizf

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale

Daytime Phone #

CR2E037 (9/99)



