2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000055514

1. Entity Name

ANIMAL HOSPITAL OF THE TIGER POINT, INC.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90038 020 ***150.00

Principal Place of Business Mailing Address
406 GULF BREEZE PARKWAY 4106 GULF BREEZE PARKWAY
UNIT 2 UNIT 2
GULF BREEZE FL 32562 GULF BREEZE FL 32562
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3522889 Applied Fer
Mot Applicable
Zip Couniry “n Sountry §. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, BRIAN D Street Address {P.C. Box Number is Not Accepiable)
ree res A KU ri O ceepianle
9108 FRONT BEACH RCAD v
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpose of chéﬁging [tsregimm%‘{or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pricted name of registered agent anc wle it zpplicable P.\.‘Ot, Registered Agen; sigrature reguired \?ha{re.ﬂslat:ng) DATE
i ion iz eligi isfy i i 1]
9. This corperation is eligible to satisfy fts Intangible FILE NOW!I! FEE IS- $150.00 10. Elsstion Campaign Financing $5.00 May 5
Tax filing requirement and slects (o do so/ After MAY 1, 2001 Fee will be $550.00 - 0 ' Y
oo | Trust Fund Contribution. Added fo Fees
{See criteria on back} ] Mzke Check Payable fo Department of State

11. OFFICEF{S AND DIRECTCRS 12 /ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TILE [ Change [ Addtion
NAME CARLOS, THOMAS E NAME
sTReET ADDRESS | 4855 AVENIDA MARINE W
en-stor | PENSACOLA FL 32504 TP
TTE D [ Delele TITLE [ Change [ Addition
HAME GOSSMAN, TIMOTHY NAME
STREET ADDRESS | 4600 LANGLEY AVENUE STREET ADDRESS
CITY-ST1-ZIP PENSACOLA FL 32504 , CITY-ST- 2P
TITLE D '\%_neme T1LE (1 Ghange [ Acdition
NAME FAIR, BEVERLY NAME
STREET ADDRESS | 4845 PEACOCK DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 ClTY-8T-2P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-ZiP
TITLE [ elete TITLE [ Change 3 Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-ZIP CITY-8T-ZiP

13. | 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 informaticn
indicated on ihis report 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 or trustee empowered to exacute 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.

SEGNATURE:%M (LS mmast Creles, v/ oﬁ/oi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw Daytime Phone #

]

CRZ2E(34 (10/00)



