2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100364

1. Entity Name

GULF BREEZE ANIMAL HOSPITAL, INC.

Principa! Place of Business

2727 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

3540 JFK PARKWAY
FORT COLLINS CO 80525

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90040 045 ***150.00

ARG RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §1-1937891 Applied For
Not Applicable
i i i t it}
ol Country i Gountry 5. Cortficale of Status Desied ~ []  $0+79 Additional
Fee Reguired
- - -..6..Name and Address of Current Registered Agent ... - — 7. Name and Address of New. Ragisterad Agent. . . —_ ___ .| .
Name
G T CORPORATION SYSTEM Street Add P.C. Box Numper is Not A table)
re: .C. Box er is Not Acceptable
1200 SOUTH PINE ISLAND ROAD reel Address { umperis Nat Accep
PLANTATION FL 33324
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, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L D O Delete TME /P "gj Change (] Addlion
NAME BURGE, GARY D NAME

staeeT ADoress | 3540 JFK PARKWAY STREET ADDRESS

CITY-5T-2F FORT COLLINS CO 80525 CITY-5T-21P

TITLE v [ Delete TITLE [ change ] Addition
NAME CUTLER, TREY NAME

street aooress | 3540 JFK PARKWAY STREET ADDRESS

orv-st-2p | FORT COLLINS CO 80525 CITY-S1-2IP

TITLE El - -~ O eete— —ff TIE . N/ 5/ T . . %Chane [ Addition
NAME RIDGLEY, DAVID NAME

streeT anpness | 3540 JFK PARKWAY STREET ADDRESS

CITY-ST-2IP FORT COLLINS CO 80525 CITY~ST-2IP

e VAS Delete me [ Change Addition
N HAAS, STEVEN W s i g&e\f@ﬂ . Bucie =
stReeT aDoess | 3540 JFK PARKWAY STREETAO0RESS (S IFV. v v/\,\j‘j\,\.{

CITY-S7-2IP FORT COLLINS CQ 80525 CITY-S7-2IP ‘;O?f_{, (’D\\ s CO @0526

TITE [ Delete I TITLE ’ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. 1 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 certity that the information
indicated on this report or supplemental repart 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 recelver or trustee empowered to execule this repor as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G

Trey Catler

(A30) 2251

l"l-v"vl""'

SIGNATSAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnzcrjn

Date Daytime Phane #

CR2E034 (10/00)



