2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466677

1. Entity Name

KINGSLEY AVENUE ANIMAL HOSPITAL, P-A., CARL A. G

Principal Place of Business

_ T KINGSLEY AVE.
" 77777 PARK FLORIDA 32073

Mailing Address

1070 KINGSLEY AVE.
ORANGE PARK FLORIDA 32073-4706

2. Principal Placg of Businass
1870 /(/L’é’.:ceg (=2

3. Mailing Addrg Fazrs Ggecte€
aﬁs&%/ . ar

Suite, Apt. #, etc.

DRANCE

(ALK, Fte

Suite, Apt. ¥, eic.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90023 050 ***150.00

AL S RGN |

ISR AL

DO NOT WRITE IN THIS SPACE

ity & State - o City & State R 4. FEI Number 59'1635523 Applied For
AN GE Rei, LA | erenCove Spemes | EtA. ot Applicable
Zip Countr Zip ! Coumr' - $8 75 additionat
4 4 . Certif ¢ ! .75 Additiona
3 ,Za ZJ d[ﬂy J 0? 2 %5 d oy 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agent
R -.—-s__-—-——-—:-——ur-i-—v_v—-—-v——.—-— H—-Name = =1
GUILL, CARL Street Address (P.O. Box Number is Not Acceplable)
1070 KINGSLEY AVE.
ORANGE PARK FLORIDA FL 32073
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalture, lyped or printed nama of registered agenl and titie if applicable. {NQOTE: Regisisred Agent signature required when reinslating) DATE
. s P . m
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TME Ol change [ Addition | &
NAME GUILL, CARL NAME 3
streeT aboRess | 3225 CALLIE COURT STREET ADDRESS Q
orv-s2P | GREEN COVE SPRINGS FL CiTY-S1-2P &
[
TILE S T Delete TLE ClChange [ Addition | <
NAME GUILL, JUDITH NAME
STREET ApDRESS | 3226 CALLIE COURT STREET ADDRESS
om-s1-22 | GREEN COVE SPRINGS FL CITY-57-7P
e " pelete TITLE c -~-[1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [Ochange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE {77 betets TimE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2IP CITY-ST-29
TITLE (3 celste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2Ik
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information -
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director .
aof the corparation or the ressier.or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attg Wiith an address, with all olher ke empowered. i
. o s —"i""'?ﬁ:-“»&rf\ N . %2/'00/ ﬂ
. : L g T - -
SIGNATURE: deid (AL iR T Dprrn A Cuilh ¥ _Qof-RF2r0
v ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pranie #




