2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 615132 R ety of Gtate™

NORTHSIDE ANIMAL HOSPITAL, INC. 02-28-2002 90060 017 ***150.00
\
Principa.I Place of Business Mailing Address
1475 NORTH MAN ST~~~ - 11475 NORTH MAIN ST
" JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 )

HIIIIII1IIHII|||||-IH||||IIUIHHIIIU||||lI?IIIIIINI!IHIIIIHlI\

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BQO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-_:'893284 " {Not Applicable
“ip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
Name
SEVEUUS‘ RALPH W Street Address (P.O. Box Number s Not Acceptable)
11475 N MAIN ST
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registared agent and title if applicable. (NQTE: Rogislered Agent signaturg raquired whan reinstating) DATE
i
9, ihlsfﬁ‘orporatpn is el|tg|bI: tc‘n sitlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpalgn Financing $5.00 May Be
@x liling requirement and elects 1o do 80. After May 1, 20!?2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
= i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE Vst O Delete TITLE 3 change [ Addition
NAME SEVELIUS, JAMIE D. _ NAME :
street anoress | 11475 N MAIN ST. STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL CITY-ST-2P
TITLE PD [ pelete TITLE [ Change  [J Addition
HAME SEVELIUS, RALPH W NAME
staeeT aooRess | 11475 N MAIN ST )  STREET ANDRESS ) . : }
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE ) O Celete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-21P . _ erry-81-21p
TILE . ' 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-2IP
TinLE I Daléte TITLE ClChnge [ Addition
NAME - NAME :
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P - CITY-ST-ZP
TMLE [ peigte TITLE [Jchange [ Addition
NAME I neme
STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP CITY-ST-2IP 1

13} Ihereby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
Jindicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an cfficer or direstor
. of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment \n{ilh an address, with al} other like empowered.
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