i

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # G77924

1. Entity Name

COURTENAY ANIMAL HOSPITAL, INC.

Principal Place of Businass

% GEORGE W. MAXWELL. 1l
2265 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953

Mailing Address

% GECRGE W. MAXWELL. it
2265 N. COURTENAY PKWY.
MERRITT ISLAND FI. 32953-4235

2. Principal Place ol Business

o GUY MIMELL  DIm

3. Maiiing Address

cfo GVY MAXWELL, DVM

Suite, Apt.'#| etc.

Suite, Apt. ¥ elc.

FILED
Apr 06, 2000 8:00

am

ecretary of State

04-06-2000 90061 001 ***150.00

I

HIRIIENRIL

DO NOT WRITE IN THIS SPACE

R

22,5 N. Cou«fsm,x PKwa

224,85 N- COVRTENNY K wy

City & State City & State 4, FE| Number Applied For
“\ER*IW‘SL»N FL— MER"iﬂ lSlMﬁ _E L " 59‘2475031 Mot Applicable
3321 953 Country -;ip; 353 Coun\"j S A 5. Certificate of Staws Desired [ gg;’fq 3;’;}“""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAXWELL, GEORGE W., it
525 STRAWBRIDGE AVE
MELBOURNE FL 32901

FCATTERTON, A VAN 3€-

Street Address (P.O. Box Number is Not Acceptable)

1998 W.NEW HRVEN ANE., SIYTE {0Y

Y MELBIVERNE

Zip Cod

FL

2604

8. The above named egtity submits this staiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Uk :

A- VAl CaTTERTON TR.

SIGNATURE &

Sigratmg, typed of printad nare of registered agent and Wla i applicatle.

{MOTE: Registered Agent signatura re'quired whan reinslang}

2 (31 /0n

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) 0

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 1 Delete TILE [Jchange [ Addition
NAME MAXWELL, GUY R. NAME
steeeT aporess | 4615 COQUINA RIDGE DR. STAEET ADDRESS
GITY-ST-2IP MELBOURNE FL CITY-gT-21P
TILE VPT M pelee TTLE D change [T Additian
NAME MAXWELL, DEBORAH E. HAME
streeT anoress | 4615 COQUINA RIDGE DR. STREET ADDRESS
CITY-ST-ZP MELBOURNE FL CITY-ST-2P
TITLE ] Delete THE {Jchange [ Addition
NAME e ~ & waME I SN - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 249 CITY-ST-2IP
me D Dalete TMLE L1 Change ] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TITLE ] Belete TTLE [J change T Addition
NAME
aHErd ANEEGE STREET ADDRESS

sT-ZIP GITY-5T-2P b

- [ Delets TILE A [ change [ Addition

B NAME

s STREET ADDRESS

sT-7IP CITY-5T-2IP

. | hereby certify that the Information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or oh an attachment with an address, with all other like empowered.

csaTURE: QoA /D

SIGN

G UY mMAXWeELL ,0VM
= 3/31/00 32/ ¥52-3647
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

|




