2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738125

1. Entity Name

VOLUSIA COUNTY VETERINARY MEDICAL SOCIETY, INC.

/

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90040 009 ****6] 25

CR2E037 (5/00)

Principai Place of Business Mailing Aadress
932 MASON AVE. 932 MASON AVE.
DAYTONA BEACH FL 32117 DAYTONA BCH. FL 32117
US Us bl AN i B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o - R
. -
LANGFORD, GAHY Street Address (P.O. Box Number is Not Acceptable)
932 MASON AVENUE
DAYTON BEACH FL 32117
City FlL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
a
SIGNATURE (3. v
; Slgnal‘u-r’e, typed o ﬁ gname of regisla%a% and yi apalicable. (NOTE: Registered Agent sighature raquired when rginstating) DATE
\v4 7 —
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
NLE PD 3 pelete TITLE [ Change  [J Addtion
NAME LONG, K. KELLY NAME o
sTReeT ADDRESS | 51 CONTERBURY WOODS STREET ADDRESS
CHTY-5T-7I ORMOND BCH. FL 32720 . CITY-5T-2IP .
ME . VD [ Brette TimLE Sugeame -0 V. D) Change  FrAGeition
AV RIPPEY, WILLIAM JR NAME Con | S g
STREET ADDRESS | 1961 S. RIDGEWOOD AVENUE sheer anress |5V & O _
CITY-§7-2P S. DAYTONA FL 32119 OMY-sTzP | (D At '{}JN P 3 )
~tme - -] 8 .. e mee e e = [Dpelete— ~§ TME. - o L ———— - —. = - [] Change - -..[Z] Addition -
NAME LANGFORD, GARY NAME
STREET ADDRESS | 932 MASON AVENUE STREET ADDHESS
TITY-ST- 2P DAYTONA BEACH FL Ty -31- 2P
TILE D £ pelets TITLE [ change {1 Addition
I NAME BASS, JOHN NAME
STAEETADDRESS | 5833 S. RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2iP PORT ORANGE FL CITY-S1-2IP
TITLE D [ Delete TITLE O Change [ Addition
NAME BREWER, GLENN NAME
STREET ADDRESS | 1727 N. HIGHWAY 15-A STREFT ADDRESS
I CITY-ST-7iP DELAND FL CITY-ST-2IP ‘
M [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with gJl other like gmpowered. q o (_/
SIGNATURE: 2 M«mﬂ/‘( )\ 255 /Y0
7 7§ Daef Daytime Phona #




