FILED

2001 UNiFORM BUSINESS REPORT {(UBR) Ma 18, 2001 8:00 am

DOCUMENT # 600785 . ~ =~ .~ Secretary of State

1. Entit Name~"
¢ 05-18-2001 91573 041 ***150.00

MCABEE VETERINARY HOSPITAL P A -

t

Principal Ptacs of Business Mailing Address

TX6 ALOMA AVE . i 7205 ALOMA AVE
WINTER PARK FL 2792 | WINTER PARK FL 32792 —
i .
L ; 4 I GLAR AR AR
ringipal Place o) sjfess 3. Mailing Address
Suite, Apt. #, etc. | ) Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

AR

SIGNATURE: .

M, | LLZo) I Y-EE

SIGHATURE AND TYPED OR PRINTED NAME OF 5iGAING QFFICER OR DIRECTOR Daytime Phone #

I e e
'l . rd P P4 i : -
City & St M / Cily & at%'/ 4 FEINumber g 1997407 ’ Applied For
a7t [ @A, E YaZtr /G /“7 Nat Applicable
Zip 1 Country Zip Country o $8.75 additional
: 5. Cenificate of Stalus Dasired - )
I2MR | sh |32 79K 72% D Feo Roquves
6. Name and Address of Current Ragistersd Agemt 7. Name and Address of New Roglsterad Agent
R . i —— . . . Nams
MCABEE, JEFFREY Y ) ) ——— ——
i Street Address {P.Q. Box Number ig Not Acceptable)
4235 S. JODPHN
OVEIDO FL 32765
: City FL l Zip Codo
8. The above named antiiy submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida.
SIGNATURE | :
. s&yw-.wpo?wpwi'lwnmdragiwadlmmdmfmm (NOTE: Regisiorsd AQSM Egnature Mequited when enstating) DATE
|
8. This corporation i5 efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaigh Finansin ]
Tax filing requirament'and elects to do so. IE/ After MAY 1, 2001 Fee will ba $5650.00 TrustlFund Cg:tlsig:uti'm. " 0 fdsdﬁotoh;zsa
(See criteria on back) Make Check Payable to Departmant of State
11, ' DFFICERS AND DIRECTORS i 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me ] | © Dlodee me A ' Olchange [ Acdition | B
NAME MCABEE, JEFFREY Y NAME 2
steest so0eess | 4235 S, JODPHOR - STREET ADCRESS 2
CITY-51.2P CITY-51-2IP
OVEIDO'FL 32765 . __|&
Lt v \ ] oetete me D trange 1] Addivon | &
N MCABEE, TERRI G. HAVE
STREET ADORESS | 5717 ROCKING HORSE RD. - | STREETACDRESS
CITy-57.3P ORLANDO FL CiTY-ST1-DP
TLE Te S O3 oetete e ClChange 3 Adilion
Mue | MCABEE, SCOTT W.. ) ) | ESL C e ee e :
STREETADDRESS | * 5717 ROCKING HORSE RD. STREET ADDRESS
CHY-ST-2P ORLANDO FL Clty-57-2IP
TILE I D) Detete TmE OChange T Addition
HAME MAME
STREET ADDRESS | STREET ADDRESS
CITy-5T-2P i CITY-ST-2IP )
FIE I ] Detets TE O thange [ Addition
g L | HAME
" smEgTappRESS’ | T T e L - - - ~SIREET ADGRESS — e e,
CITY.57-2P ! CITY-ST-2P
LE ' L[] paeta TIME ’ DO change [ Addition
NAME | NAME
STREET ADDRESS | - . STREET ADOHESS
CIFY - 57-Z71P ! el / Y- §1-7P
13. }hereby certify that tﬁa information sdbplied wisthis filing does not quality for the exemption stated in Seclion 119.07’13){0, Florida Statutes, | further Gertify that the information
indicated on this report or suppt is true and accurate and that my sighature shall have the same legal elfact as il made under path; that | am an gificer or director
of the comoration or the recaivef or Irustesfmpowpred to exectte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachmenywith an ress, all other like empowered.
; P >



