2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600785

1. Entity Name

MCABEE VETERINARY HOSPITAL P A

Principel Place of Business

7206 ALOMA AVE
WINTER PARK FL 32792

Mailing Address
7206 ALOMA AVE

_ __WINTER.PARK FL 321927402 .. ._

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90088 006 ***150.00

o

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE) Number Applied For
59—1227427 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - bsia Lt

Trl 21 urRENIALG e g aam g e

MCABEE, JEFFREY Y
4235 5. JODPHN
OVEIDO, FL: 32765 -

"Blefvnec  TeFhren Y

HZ=2D

Street Address (P.O_Box Number is Not Acce_ptable)‘J

sy ohoey

Oviedo, F L |

City

FL | 375 s

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if apphcable.

(MOTE: Registeredt Agent signaturg reguired when reinstating) DATE

9. This corporation is eligible to satsty its Intangible  [~=—=——<FLE:NOW [I!-"FEE:15-$150.00 s

Tax filing requirement and elects to do so.
{See criteria on back)

/ After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

- 10."Election Campaign Financing~—" —— $5 00 May Be~—|
Trust Fund Centribution, O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THILE S O Delete TIELE O change [ Addition
NAME MCABEE, JEFFREY Y NAME

STREET ADDRESS | 4235 S. JODPHOR STHEET ADDRESS

oY-sT-2° 1 OVEIDO FL 32765 CiTY-ST-7IP

e My O Detete TITLE [J change [ Addition
nwe | MCABEE, TERRI G. NAME

stReeT anoress | 5717 ROCKING HORSE RD. STREET ADDRESS

CITY-§T-2iP ORLANDO FL CITY-ST-7IP"

TITLE P [ Detete TLE Cichange [ Addition
NAME MCABEE, SCOTT W. HAME

sTReET ADDRESS | 5717 ROCKING HORSE RD. STREET ADDRESS

CITY-$7-2IP ORLANDO FL CITY-ST-2P

TILE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE [ Deleta TITLE [ change [ Addition
NAME NAME

STRFET ANNRFSS R e _ STREET ADDRESS

eiry-s1-zP” 4|77 ) LT CITY-ST-2P T e e s —

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ GITY-ST-21P .

13. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the receiver or fustee e
changed, or on an attachment with fin add

SIGNATURE: =2 S

filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
Le and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Yof 7 tp7-67/-SEE

Date Daytimea Phoha &

CR2E034 (9/99)



