2000 "UIQ!FQRM BUSINESS REPORT (UBR) FILED
DOCUMENT # H84307 Jan 20, 2000 8:00 am

1. Entity Name

BEECHAM & JACOBSON NORTH ORANGE VETERINARY HOSPI Secretary of State
01-20-2000 90107 016 ***150.00

Principal Place of Business Mailing Address

1424 W, ORANGE BLOSSOM TRAIL 1424 W. ORANGE BLOSSOM TRAIL

APOPKA Fi. 32712 APGPKA FL 3212-2637

2. Principal Place of Business 3. Malling Address ”ll’l” I]ll ul "" ”I ||| I l I“ I]l” "Il
Suite, Apt. #, eic. - Suite, ApL. #, elc. 0O NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2596608 Not Applicable

i _ | Ceuntry o . Ao Country 8. Centfficate of Status Desiree_ _ []  $0-79 Addiional
V- ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEECHAM, STEVEN A, Street Address (P.0. Box Number is Not Acceptabie)

1424 N. ORANGE BLOSSOM TRAIL

APOPKA FL 32703
City . : FL 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.

SIGNATURE .

Signature, typad or printed name of registered agent and ttie if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) . S
Jax flling f,e,quir'erjrler)_ttaﬂd_fle_&als to g s0. T r._After MAY 1, 2000 Fee will be $550.00 0. E:S:tt lgzn(;a{r:noﬁlr?;ug?: neing 0 fii'gﬁohggi SB ©
(¢ Critéria on back), rigii# pal LMY "Make Chéck Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE STD Pl AN O pelete TLE [ change [ Addition
NAME JACOBSON, RANDY K. NAME
sTREETADDARESS | 1424 N QRANGE BLOSSOM TR STREET ADDRESS
orv-sT2P | APOPKA FL 0AY-$T-2P

TITLE [ Change [ Addition
NAME

TIILE PD O] Detete
NAME BEECHAM, STEVEN A.

sTrect a0DRESS | 1424 N ORANGE BLOSSOM TR STREET ADDRESS
oR-SIP | APOPKA FL CiTY-ST- 28

NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1-2P

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-38T-2IP

TITLE ] pelete
NAME

STREET ADDRESS
CITY-ST-ZIP

L [ Delete | TIE [ change [ Addilion

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-4T-2IP

TILE O Delete TILE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-Iip

13. | 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
indicatéd 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
of the corporation or the recejrd) or trustee empowered to execute this report as required by Chapter 607, Florida Stalt7d that my name appears in Block 11 or Block 12 if

chanrged, ar on an attach ith an address, with all gther like empowered.

f A AN -
SIGNATURE: KB /1 /4 ) uol It -o10p
g [ Data Daytime Phone #

v/

(S

SIEHATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(LRI

CR2E034 (9/99)



