2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

12 Gty Nams Secretary of State
VOLUSIA COUNTY VETERINARY MEDICAL SOCIETY, INC. 03-26-2002 90018 020 ****6] 25
Principal Place of Business Mailing Address
932 MASON AVE. 932 MASON AVE.
DAYTONA BEACH FL 32117 DAYTONA BCH. FL 32117
us us
2. Principal Place of Business 3. Mailing Address “II””"" "Il I‘I " ‘Il ”’ I'I ” ‘" II" "I“ Iml ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ Cily & State 4. FEI Number \ Applied For
NOT APPLICABLE Ty y—
Zi Zi C t iti
i Country s ountry 5. Certficate of Staws Desred ~ [] 987D Additional
Fee Required
s feName-and Address.of. Current Regigtered:Agent —— v —. |z some oo = — ——7.-Name and Addross of. New. Reglstered Agent. . _ . o
Nams
LANGFORD, GARY Street Address (P.O. Box Number is Not Acceptable)
932 MASON AVENUE
DAYTON BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
" 4 li3]
SIGNATLRE- it W I 5 [3 J ARS)
Slgnatura, typed or})nnted name of renistared agent ana titla if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
E
. 9. Election Campaign Financing $5.00 May Be Make Check Pavyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PU I
TITLE [ Detste TTLE [JChange [ Addition | S
NAE LONG, K. KELLY NAME 2
streeT apocss (91 CONTERBURY WOODS $TREET ADDRESS §
crv-s-ze [ORMOND BCH. FL 32720 CITY-ST-2P §
vD : "
TITLE 1 Deiete TILE [ Change (] Addition |5
NAME LONG: SUSAN NAME
streer anoaess |91 CONTER BARY LANI STREET ADURESS
orv-srze  |[ORMANDBEACHFL 32720 ~  _  _  Mowvscze [ e I
o R — L b P e il e —e e T et —— M - s e e e e e o T e - = L o e D g = =
TILE [ Delete THLE D Change  [J Addition
NAME LANGFORD, GARY HAME
staeet anoress [932 MASON AVE. STREET ADDRESS
crv-st-ze |DAYTONA BEACH FL 32117 CITY-5T-24P
D -
TITLE [ belete TITLE O Change [T Addition
NAME BASS, JOHN NAME
SThEET AppRess 9833 S. RIDGEWOOD AVENUE STREET ADDRESS ;
orv-st-ze (PORT ORANGE FL CITY-ST-2P i
U — i
TITLE [ pelete TITLE (1 Change  [J Addition :
e BREWER, GLENN AN i
staeer aporess [1727 N. HIGHWAY 15-A STREET ADDRESS
crv-st-ze  |DELAND FL CITY-ST-21P
TITLE J Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 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 address, with all other [jfe eropowered. 56
%
SIGNATURE: 3 G 255797
Daytime Phaone ¥




