2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93635

1. Entity Name

MCKELVIE, GALE, AND ASSOCIATES D.V.M. P.A.

Principal Place of Business Mailing Address

920 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 339%0

920 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33990-3074

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90062 024 ***150.00

AWEHTMEHEA ORI

DO NOT WRITE IN THIS SPACE

City & State "City & State 4. FEI Nurnber 6021 Applied Far
59—262 Not Applicable
zi Coun Zi t it
P Country P Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - EEE - - - = — = Name AT T e e e T TN T e e e o — = - -—
MCKELVIE, MILTON J, DVM. Street Address (P.O. Box Number is Not Acceptable}
920 COUNTRY CLUB BLVD.
CAPE CORAL FL 33080
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable {NOTE: Registered Agent signatura raguired when reinstating) DATE
8. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti - )
. tion C Fini
Tax filing requirement and etects t¢ do so. After MAY 1, 2000 Fee will be $550.00 10 %E; |;::>L1nda(r3n°;::1&::?brlu“°:nCLng fi;%qohg:zsse
{See criteria on back} (] Make Check Payable o Department of State
"o OFFICERS AND DIRECTCORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT C] Delete T Ochange [ Addiion | &
NAME MCKELVIE, MILTON J. NAME %
sreeT anoress | 920 COUNTRY CLUB BLVD STREET ADDRESS 8
omv-s1-2p | CAPE CORAL FL oTY-S1-2P Lﬁ
TILE VPS ] Detete TNLE [J Change  [] Addition | O
NAME GALE, ANDREW J Il HAME
staeer acorzss | 920 COUNTRY CLUB BLVD STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TME. v - _E,Pﬂ_— C e e s A - —— k;:.ijngme - BmE =) s -e = -+ - .= s=-. .- ~[3Changs - L] Addition
NAME WHITFORD, CHARLES HAME
smeeT anoness | 920 COUNTRY CLUB BVLD STREET ADDRESS
CITY-5T-7P CAPE CORAL FL CiTY-ST-ZIP
TLE VP ' [ Delete TILE [ Change [ Addition
NAME KROLL, WILLIAM NAME
streeT aooress | 920 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-S7-2IP
TITLE v A cI : j [ Delete TITLE [JcChangs [ Addition
NAME I e[ca. ) ll I’U?/é G/J NAME
STREET ADDRESS | 9 - © C ooy F0 f Clu STREET ADDRESS
- /" -§7-
CITY-ST-2IP C.aﬂg_' Cela /: -~ - . CITY-57-ZP
TILE X . L 1 Delete TITLE ) ) . .. .. [OChange [ Addition
NA‘ME e B N L1 —_ R S TR T S Ut L - :ﬁAME . P f R i 3 .ot N e A ) o
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP N CITY-ST-2P a0
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 infarmation
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
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ___.] /&V -
SIGNATURE AND TYPED OR PRINTED Date Daytime Phone #




