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

02-01-2001 90040 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000001875

1. Enlity Name

VILLAGE ANIMAL HOSPITAL AND BIRD CLINIC, INC.

Mailing Address

3540 JFK PARKWAY
FORT COLLING CO 80525

Principal Place of Business

1340 PALM BAY RD. NE.
PALM BAY FL 32905

2. Principal Place of Business 3. Mailing Address

AR GEO B

DO NOT WRITE IN THIS SPACE

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

Cily & State City & State 4. FEI Number 91‘1940609 Applied For
Not Applicable
Zi Count Zi Count iti
_Zip_ ountry o P _ — ey -~.5..Certificate of Status Desired._.__[].- _$8175 Addm_ona!_‘_‘ -
Fee Required "~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

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

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 applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisy its Intangible FILE NOWIl! FEE IS $150.00 10. Erection Campaign Financing $5.00 May 8o

Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 ;

e ’ Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE D/ R change [ Addition
NAME BURGE, GARY D NAME éﬂf D Buge-
street aDDRess | 736 WHALERS WAY, BLDG. F STREET ADDRESS OF K- FArkwy
omv-st-2¢ | FT. COLLINS CO 80525 eveseze | ot Colling, €0 0525
TLE 0 elets TLE N/T/S 7 Change Addition
NAME NAME Q?(Vld Rld \eyii Wil q : K
STREET ADDRESS STREET a00REss | 25U JFE-

L CITY-ST-2P N . CIVY-$T-2P Foit Cg[l s, CO 60526
TITLE [ Delete TITLE \Y) 7 Change Addition
NAME NAME Seven H. Bukley A
STREET ADDRESS smheer aoovess | 2500 JFK FAF i
CITY-ST-2P arv-srae oy (Colling, CO 0L
TTE [ st TInE Vv {7 Change Acdition
NAME . e Cutler .E(
STREET ADDRESS STREET ADDRESS | 2,75, FAr
CITY-sT- 2P arv-srae | Eort a)li WG, (0 0525
TITLE [ pelete TITLE ’ [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | nereby 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 information
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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar like empowared.
{Q30) 22 DL

T L G Trey Cutler

SIGNATURB.ANWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|/l.blg=

Date

SIGNATURE:

CR2E034 (10/00)

i



