2001 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # G77924 Apr 26, 2001 8:00 am
1. Entity Name
COURTENAY ANIMAL HOSPITAL, INC ecreta 3 of State
' ) ! - 04-26-2001 90022 007 ***150.00
Principal Place of Business Mailing Acldress
G/C GUY MAXWELL DM C/O GUY MAXWELL DVM
2265 N. COURTENAY PKWY, 2265 N. COURTENAY PKWY,
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us us
Suite, Apt. #, elc, Suite, Apt #, etc, SO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurrber 59_2475031 Anplod For
No Applicat.e
“lp Gowntry “p Country 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
I .
CAT[ERTON’ AV R ! Stree: Address (P.O Box Nurabor is Mot Accaptable}
1990 W NEW HAVEN AVE L
STE 104
MELBOURNE FL 32904
City Zip Code
8. The above named entity submits this statement for Ine purpose of changing its reg star: *d office or registered agent. o ooth, in the State of Florida
SIGNATURE
Sigrature, tyoed or printed rams o mogistered apent and e fapchoaklo PR DT Boginleenn Agent SiGeaTUns roGr 10 whan CBiInatang) LAtz
9. This corporation is eligible 1o satisly its Intangible N . e
Tax filing requirement and elecis o do so. . o ;;Z?i&iaggflgn E‘”a”@'“&* f{ij%o ‘\:'ay .
[See criteria on back} M fiale O : Rt g ed to Fees
11. QITFICERS AND DIRECTORS 12. ADDIVIGNSJCHANGES TO OFFICFRE AND DIRECTORS [N 11 |
TMLE PSD [ teele TIE [ eoangs T Sdaitien
At MAXWELL, GUY R. f A
STRECTADDRESS | 4615 COQUINA RIDGE DR. §
o | MELBOURNE FL ’
ILE VPT [ Detete [ Change [ Additon
KA MAXWELL, DEBORAH E.

S!Htﬂ aoceess | 4815 COQUINA RIDGE DR.
CilY-§7-71p MELBOURNE FL

1z L] Deete L (d Crange  [] Additicn |
NAME AT

STREET ALIRFSS STREZT ADDRTSES

CiTY-ST-2IP 4 CITe-5T-2IP

TILE [ Deete [J Changz [ Addilicn
NAME v

STREST ADDRESS

CITY- 87211

s U neiete 3k [ Change  [] Additicn
NAAME o N

S7HES | ACDRESS i oo aooacss

CITY-57-2P 1 oITv-ST-TiP

LE [ Dalee O change  [0) additen
MAME Ak

STRECT ATDPESS STREET ADDRFSS

Y-S 2P Bocrvesi-zp

13. | hereby certify that the information supplied with ts filing deas not gualify for the exempltos stated » Seclion 119.07(3}(1). Flarida S*an Ims I ‘urthw carlity that the infor
indicated on this report or supplemental report is true and accurate and hat my >‘ql1dt Ire sl I have Mo same ogal efiec’ as i made under cath; that | im an affcer or

of the corporation or the receiver or trustee cmpowered 10 execute this rppor! as required by Chapter 807, Florda Statutes: and that my name appears ¢ Block 11 ar Bige< 121
changed, or on an attachment with an address, with ail oiner like empow .

SPball/  Guy R MAIWE 1] 3//6/:/ F2/ 452:3697

S| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tyt T b

T O809

CRZ2E034 (10/00)




