2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668043

g e mRe e A e nn

FILED

1. Entity Name

EAST ORLANDO ANIMAL HOSPITAL, INC.

Principal Place of Business

7313 LK UNDERHILL DR
ORLANDO FL 32822

Mailing Address

7313 LK UNDERHILL DR
ORLANDO FL 32822-6054

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt. #, elc.

Suite, Apt. #, etc.
!

May 23, 2000 8:00 am
Secretary of State

04-24-2000 90116 049 ***150.00

A

DO NOT WRITE N THIS SPACE

City & State

City & Sizte 4. FEI Number Applied For
59.1994037 Nol Applicable
Zi 1 Zi It .
ip Country P Country 5. Certfoate of Status Desired [ $8-19 Addiional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
— o —— - — = o~ —— |-Nemg  ~=-e—-ie T Rt 2 -
GLENN, CLAY K DVM Street Address (P.O. Box Number Js Not Acceplable)
7313 LAKE UNDERHILL DRIVE '
ORLANDO, FL
32822 , ‘
City Zip Code
) FL

8, The above nam

ty s this statement

SIGNATURE

jis registered office or registered 2gent, of both, in the State of Florida.

4f11/eo

s.gna:ui?yped o p(!# ) d!eq?ﬁed agent and tria Il appBcable,

(NOTE: Registered Agunt signature raqticsd when reinstatng}

Joarg 7

—
9. This corporation is eligible to satisfy sé Intangible . FILE NOW!!! FEE 13 $150.00 . NP
Tax filing requirement and elects 1 do s0. After MAY 1, 2004 Fee will be $550.00 10. E:::‘ ggn%aén;‘a(:igguz;n:nclng ﬁi’ﬁb%’;};s 2
(See criterfa on back) 0 Mazke Check Payable to Department of State o

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS (N 11 ] .

TLE DPY - O getete TME- : S I Change [ Addition | 83

NANE GLENN, CLAY K NAME 3

S$TREET ADDRESS | 7313 LAKE UNDERHILL DR. STAEET AUORESS o

Ciy- §T-2P ORLANDO, FL & ciry-£1-zie o
1y

TnE VDS 1 oelete TME (] Cange  [J Addition } O

NAME YANTORNY, JAMES HAME

et ao0ess | 7313 LAKE UNDERHILL DR. STREET ADDRESS

g -S1-21p ORLANDOC, FL 80000 Civy-$1-of

TIRLE M i - = - Hoeete - TLE- - - dChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SF-2P

HWILE 7 peless TME {J Change [ Addilion

NAME NAME

STREET ADOAESS STREET ADDRESS

CITy-S1-2IP CITY-51-29

e [ Ogleta TME O Change [ Aadition

NAME NAME

STAEET ADDRAESS STREET ADDRESS

CITY-$5.21P CITY-S1- 2P

e O peiste e O change (T addition

MAME ) NAME

STREET ADDRESS STREEY AODRESS

CITY-51-21P CITY-ST-21P

13. [ hereby certity that the information supplied with
" indicated on this repor or supplegne g

of the corporation or the receive

changed, or on an altachment withyan add

SIGNATURE:

this filing does not quality }
true and accurete and thet my signalure shall have jbe

lo execute this ort as required by Chapjd

v

or the exemption stated in Section 119.07(3)(1, Florida Stalwes, | further centify thal the information
same legat effect as if made under cath; that ! am an officer of director
, Florida Statutes; and that my name appears in Block 11 or Block 12

ofoo  Jo7-R77-
/ D:u f/ i Duﬁem_;ﬁﬂ




