FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P97000075702 Secretary of State
1. Entity Name 03-07-2003 90093 001 ***150.00
CAMELOT ISLES ANIMAL CLINIC, INC.
Principal fPlace of Business Mailing Address
1616 W GAPE CORAL PARKWAY 1616 W CAPE CORAL PARKWAY - _
CAPE COlF!AL FL 33914 CAPE CORAL FL 33914
I N AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
65.0?89099 Not Applicable
Zip l Country e Country 5. GCertificate of Status Desired [ ?eae'g;quﬁgg:“o”a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| N ~
HUFF IMARK D v EETETTTTTTY ST e - érrf— -~HUCC 3 -m AR -.-.::D_, e
! Street Addregs (F.O. BaeN is Noj A b
1089 N TOWN AND RIVER DRIVE aed T AR VAT
FOH'I; 'MYERS FL 33919 ‘::J( . M‘},@A’S : F: L ¢ .
Cit Zip Code
’ FL 3292

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

the ob\!igations of registered agent. & .
SIGNATUTE Mo 5’ ' L['f 5 s A 3’(/2 /0 3

Signature, typed or printed name of registered agent frﬁ title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
' m
-ﬂF':dE N?V:OOSE;EE lﬁ ?50.23 00 9. Election Campaign Financing $5.00 May Be
After May 1, e will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME D O Delete TITLE B’cpa_nge [ Addition
NAME HUFF, MARK D NAME ,Huc(:’, fAcw‘L > addrss
sreet aooress | 1089 N TOWN AND RIVER DRIVE sReETab0fess | g2 @) WMark Lers
CITY-ST-2IP I FORT MYERS FL 33919 CITY-§T-2IP By Weaees —Ef R2Zy2
TLE D 3 Celete e 4 [j’Ch;n e [ Addition
NAME HUFF, LAUREN NAME HufC, Lawree
stweer sooeess | 1089 N TOWN AND RIVER DRIVE SrETORSS | guf “hark lage
cov-st-zp | | FORT MYERS FL 33919 CirY-S1- 26 EX .muers FL o 3392
TILE I O Delete mE ¢ O change [ Addition
NAME NAME
. - - C - — T T - - - I imai R i ettt [ i O G e G S Sme el Fer 2T
STREET ADDRESS | STREET ABDRESS ' =
CIry-ST-2IP CITY-5T-20P
TLE ' 7 Delete TITLE I charge [ Adaition
NAME _ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP | CITY-§T-21P
TITLE [ elete TITLE [CJChangs [T Addition
NAME . NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§7-11P CITY-ST-2IP
TILE ' _ O Delete TNLE [ cChange [T Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-219 ' CITY-ST-2iP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changTd‘ or on &n attachment with an address, with all othey like empowered.
SIGNATURE: SQW\.‘Z%BMHRED g/2/03 239- 9Y5-3500
T

SIGNATURE AND TYPED OR PRINTED fAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #
|

AY  2p6LPGh

CR2E034 (10/02)



