FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  BeESeIO

DOCUMENT # P94000065578 Secretar Yy of State
1. Entity Name 05-02-2003 90397 025 ***158.75
CHRISTINE M. STORTS, DV.M,, PA.
Principal Place of Business Mailing Address
7510 N ATLANTIC AVE 7510 N ATLANTIG AVE
CAPE CANAVERAI, FL 32920 CAPE GANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Sulle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3254577 Net Applicable
Zi? N R —_(:»OTW , Zip Country 5. Certilicate of Status Desired B/ Eg'gilﬁiﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

KABBOORD, JOHN J JR

1980 N ATLANTIC AVE # 801
COCQA BEACH FL 32931

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinsiating) DATE
T STk
Ty
FILE NOW!!! FEE IS $150:00 ‘ N )
N DA 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fe_e ""“'-43‘? $§50.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida De_;;yrt,ment of State
10. : QFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE liP ” e Wy (3 Delate e O Change [ Addition | &
NAME STORTS, CHRISTINE' M " NAME =)
sTReeT ApDfess, | 212 FILLMORE AVE ™ = STREET ADORESS 3
orv-st-ze | GAPE CANAVERAL FL 32920 CITY-SI-2P <

oy T o
TITLE L . : 3 [ petete TITLE [ Change [ Additicn EE)
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
me o [ Delels TME ’ Ol Change [ Adgiticn
NAME B NAME
STREET ADDRESS ot STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-7IP : CITY-ST-2IP
TLE ™ Defete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ l CITY-ST-2IP
TTLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3Xi), 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 il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E'W@'&mﬁwd@f’ A-29-3  32/-184-H249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




