2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59223 FILED
1. Enity Nome May 01, 2000 8:00 am
THE CAT HOSPITAL OF ORLANDO, INC. Secretary of State
' 05-01-2000 90411 011 ***150.00
Principal Place of Business Mailing Address
266 E ALTAMONTE DR 266 E ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014325
us Us i Y i S
F P s WA EAASCRR AR
Suite, Apl. #, elc. Slilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3074790 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— JEDR —— e | MNAME - JFS i — —
STOWE, JOHN R, 1§ Streel Address (P.O. Box Number is Not Acceptable)
342 XIMI COURT
CASSELBERRY FL 32707
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 M 4[\ /f;\ S <A @ -’

Signal{i typed or printed r%eggl';ed agent and itle It applicable. {NQTE: Ragistered Agent signature required when reinstating) 7 DATE
9. This 'gorporatlgn is eligible to satisty its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND E_JIEFSECTORS IN 11
e D [ Detete TinLe — @h&nqe [ Addition
Stowe , Tehn €.
HAME STOWE, JOHN &., I NAME !
STREET AODRESS | 342 WINY COURT sweraooness | 379 Men ashe F
CITY-ST-21P CASSELBERRY FL CITY-§T-71P Aon 9(,,)000( . FL 3277 g
TMLE D 7 Delete TITLE ! [J change [ Addition
NAME STOWE, M. ALEXANDRA NAME M. Afexa wolece
STREET ADDRESS | 342 KIMI COURT SREETADDRESS | 399 Men ashe <t
CIY-ST-2P CASSELBERRY FL CITY-5T-2IP Aong wered FL 32779
e [ Delete e 4 . _ Dlctange [ Addiion
NAME T NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O celete TITLE [ changs [ Additian
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [J change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP

13. | hereby cettify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporaticn cor the receiver of tustee empowered (o execuie s report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachrment with an address, with all other like empowered.

Fai {‘:'\‘\“i ey -wrﬁ-“ W

/ CTOMINEIND: -1~ oy 53] - 951D

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phong #

-

SIGNATURE: =

CR2E034 (9/99)



