2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00
DOCUMENT #  POQ8000100364 S%l(.:retary of Stateam

1. Entity Name
GULF BREEZE ANIMAL HOSPITAL, INC. 03-20-2002 90055 004 ***150.00
Principal Place of Business Malling Address
2727 GULF BREEZE PARKWAY 3540 JFK PARKWAY
GULF BREEZE FL 32561 FORT COLLINS CO 80525
2. Principal Place of Buginess 3. Mailing Address Il““m ”l ll‘ Hlm IIl“ Ilm Ilm “I” “m“'“ “"I H”Il’l”l“
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1937891 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .| $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
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 titls if applicable. (NOTE: Ragistered Ageni signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) NP
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10 Ei:?iﬂ{%ag grilr?;u!;:: neng 0 fg;g_ﬁohg?‘;fe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP X Deets TITLE TREG\DENT /" DIRECTOR— [ Change  [PAddition
NAME BURGE, GARY D NAME JOHN VArovTIS y
STREET ADDRESS | 3540 JFK PARKWAY ' STHEET ADDRESS | BB A0 IF 1 PARKWA
arv-sr-z¢ | FORT COLLINS CO 80525 oS |ForT COLLING &8 B0 525
TITLE v [ Delete TITLE [ Change [ Addition
NAME CUTLER, TREY NAME
STREET AQDRESS | 3540 JFK PARKWAY STREET ADDRESS
CiTY-ST-2P FORT COLLINS CO 80525 CiTY-§T-2IP
mEe VST ) . ) [ delete TITLE _ [l Change [ Addition
NaME RIDGLEY, DAVID NAME
STREET ADDRESS | 3540 JFK PARKWAY STREET ADORESS
CIY-ST-ZIP Fom' COLUNS Co 30525 CITY-ST1-ZIF
TITLE V ﬂnemg TIME VICE PRESIDENT /ASeT. SEC. [ Change )ZAddilfun
ke BUCKLEY, STEVEN H NavE LATHERINE SIMON
STREETADORESS | 3540 JFK PARKWAY § STAEET ADDRESS 54D JFE- PA‘P.MAY
en-s1-2¢ | FORT COLLINS CO 80525 arv-sizr | Fopst COLLING, €0 @O525
TITLE [ pelete TILE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2P CITY-ST-2IP
TITLE O Dalets TITLE [JcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: FexACGE=RE0UIRED \ /o Joz— (an0)22 B2 —

SIGNATURE Ah&'TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytima Phona #

LOLL@

1y

CR2E034 (9/01)



