2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)8.00 am

Ll PLAARY -

DOCUMENT # 600785 ecretary of State
1. Entity Name 2
* -
MCABEE VETERINARY HOSPITAL P A 04-23-2002 90442 017 771 30.00
Principal Place of Business Mailing Address
4586 PALMETTO AVE 4586 PALMETTO AVE
WINTER PARK FL 32752 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ”"”I I"” "M"m Ilm m" Im nm llm m” mu m" m" ﬂ"
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE} Number Apoplied Far
. _ 59'1227427 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCABEE- JEFFREY Y Street Address {P.Q. Box Number is Not Acceptable)
4235 S. JODPHN
OVEIDO FL 32765
- City FL Zip Code

W
B. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with thi
indicated on this repart cr supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

':-*5@."':;;{ N
- N

ol qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE
- Signature. typed or printed nama of registered agent and Iits if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
o i S i P . . 0
9, i;;sfﬁslrporahgn is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
[ ) . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE S 1 Delele TILE [J Change [ Addilion | &
NAME MCABEE, JEFFREY Y NAME g«
STREET ADDRESS 4235 s JODPHOR STREET ADDRESS @
CITY-ST-2IP 0VE|DO FL 32765 CITY-ST-2P 5
TILE v [ pelete TITLE [T Change [ Adéitien | O
NAME MCABEE, TERRI G. _ NAME

STREET ADDRESS 5717 ROCKING HORSE HD STREET ADDRESS

CITY-8T-2IF ORLANDO FL CITY-ST-ZIP

TITLE ] 3 Delete TITLE [Jchange [ Additicn
e MCABEE, SCOTT W. e

STREET ADDRESS 5717 ROCKING HORSE RD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S1-2IP

TSR s et oo pecn e o[ Delete. | TILE [Jchange [ Addition

NAME NAME e RS = R SN
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-81-2IP

TILE [ patete TITLE ! [JChange [ Addition
NAME NAME e

STREET ADDRESS STREET ADORESS . Wiy

Gy -ST-2IP CITY-ST-2IP

TILE ] Delete TITLE Octhange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

-cTy-sT-2r ) Tl : GITY-ST-ZIP

SIGNATURE: __&. LA é/// IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

L7-47-SEL

Daylime Phone #




