2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H84307

1. Entity Name

BEECHAM & JACOBSON NORTH ORANGE VETERINARY HOSP!

Principal Place of Business

1424 W. ORANGE BLOSSOM TRAIL
APOPKA FL 32712

Mailing Address

1424 W. ORANGE BLOSSOM TRAIL

APOPKA FL 327112

2. Principal Place of Business

3. Mailing Address

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 Q0

RIRRETRRIRAAD

i

035 039 ***150.00

LG

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number  RG-2506608 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Name -
BEECHAM, STEVEN A ‘ ) SI.’.H-\dd P.0. Box Number is Not A f: ble)
ss (P.O. umber is Not Acceptal
1424 N. DRANGE BLOSSOM TRAIL reet Address { ox i coptabie
APOPKA FL 32703

City

FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signalure, typed or pnnted name of registered agenl and fiffe if applicate.

(NOTE: Registered Agent signature requirad when reinstating) o]

ATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elecis 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

10. Eisction Campaign Financing $5.00 May Be

Added ¢ Fees

11, QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE STD ] Dslete TILE [} Change [T Addition
NAME JACOBSON, RANDY K. NAME
seet sookess | 1424 N ORANGE BLOSSOM TR STREET ADDRESS
cry-s-20 j APOPKA FL CHTY-5T-2P
e PD 7 Deiste e D change [ Addition
NAME BEECHAM, STEVEN A. NAME
seer aboress | 1424 N ORANGE BLOSSOM TR STAEET ADDRESS
orv-s-2r | APOPKA FL CITY-ST-2IP
TITLE {7 Delete TILE {7 change [ Addition
NAsE NAME - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-5T-2IP
TITLE [ Delete TILE (J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P
- TITLE [ Delete LE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-21P
TITLE [T pelete TITLE [1Change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not gualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify ihat the information
|ndlcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other ke empowered

Yo7 GRE —

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namg.appears in Block 11 or Block 12 if
/j

SIGNATURE:

sy A Becke [,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Day\lme Phgne #
246

CR2ED34 {10/00}




