2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55896 FILED
1. Enity Name Apr 05, 2000 8:00 am
TIMBERLANE ANIMAL HOSPITAL. INC. ecretary Of State
04-05-2000 90061 014 ***150.00
Principal Place of Business Mailing Address
426 TIMBERLANE ROAD 426 TIMBERLANE RQAD
TALLAHASSE FL 32312 TALLAHASSE FL 32312-1612
> T ¥ s WA ENT RN 0w
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21502% Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
- - ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - - ———
MlTCHEI-, GAEA- DV.M. Street Address (P.O. Box Number is Not Acceptable)
426 TIMBERLAND ROAD
TALLAHASSEE FL 32312
City Zip Code
. FL

ing its registered office or registered agent, or both, in the State of Florida.

8. The above pamed entity pubmits this statement for the purpose of ¢l

SIGNATUR ‘
Slgnauw‘u( printed name af reqistecad ‘gem and ttia i apn\icahla.} (NOTE: Ragis‘fsrad Agent signature required whan reinstating} DATE

8. This ‘C.orporatlnl)ks\eﬂl'lﬁle to satisfy its intangible FILE NOwW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremetard elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE [O) Chenge  [] Addition

v MITCHEL, GAEA N

STREET ADDRESS 426 TIMBERLAND HD STREET ADDRESS

CITY-S8T-21P TALLAHASSEE FL CITY-S§T-2IP

TITLE [T petete TITLE [ Change  [7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S§T-2IP

TITLE [ patate me . — [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TWILE O3 perte TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-Z1P

TIE [J Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP eiry-37- 2P

13. | hereby cer{ify that the informaticn 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 sup, tai report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receder or thustee empowered 10 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 attach address, with all othgr like empowszed.
Ao s :\A'UM S[M

SIGNATURE:
snenar‘mz ANDTYPED OR antsn NAME OF SIGNING PFFICER OR DIRECTOR ™ Dats Daylme Phona #

CR2E(34 (9/99)




