FILED

AV 2/58100

UNIFORM BUSINESS REPORT (UBR) Apr 16t9 2003 fSS:‘?Ot am
1. Entity Name 04-16-2003 90105 004 ***150.00
GLENCOE VETERINARY HOSPITAL, INC.
Principal Place of Business Mailing Address . o .
423 N GLENCOE RD 423 N GLENCOE RD ’
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
2. Principal Place of Business 3. Maziling Address ||||‘|| |“"
Suite. ApL. #. eto. Suite, Apt. #, ete. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-1833787 Not Applicable
Zi t 7 t
P Country P Gountry 8. Certificate of Status Desired ([} $8 75 Additional
.. — === FeeRequired _ —--
— & Name and Address of Current Registered Agent ™ T 7 Name and Address of New Registered Agent
e T e L S T pe T e e i N e S e s ey e e = | oo
BRYANT‘ JEANE Street Address {P.0O. Box Number is Not Acceptable)
423 N GLENCOE RD
NEW SMYRNA BEACH FL 32168-4837
v N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. + Signature, typad or printed name of registéred agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
- FILE NOWY! FEE IS $150.00 . B
o X Fi
At oy 13005 7wl 3 $58000 ety $300 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Delete TILE O Crange [ Addition g
NAME BRYANT, JEANE HAME 2
STREET ADCRESS | 423 N. GLENCOE RD. STREET ADDRESS 3
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-57-2P 2
&
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TILE i . Oooetete - Qomme . .. e [ Change [T Addition
NAME HAME ) :
STREET ADDRESS e STREE‘I ADDHESS
CITY-ST-2P T T T e e e Brgrgp T T e e e e - i I
TILE [ Delete TITLE O change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2Ip

12. | nereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang

SIGNATURE: g GN#\\TU -

does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the informatiorr .|’

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 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem W|th an address' wnh all other hke empowered.

e %WM 77//03 FF-727 7%

smmruns AND TYPED OR FRJNTED NAME OF s}(tyﬁncen OR DIRECTOR,

Date

Daytime Phona #

7




