2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K90806
1. Entity Name

WAYNE L. MOGAVERQ, DV.M,, P.A,

Principal Place of Business

% WAYNE L. MOGAVERO
11960 KELLY ROAD
$. FORT MYERS FL 33908

Mailing Address
% WAYNE L. MOGAVERD

1196) KELLY ROAD
S. FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 30027 039 ***150.00

IHOCNRNRATEAR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0054670 Not Applicable
Ze Country Zie ountry 5. Cerlificale of Status Desired  [] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e DSt S P e STt e T oo e NBMG o el R

MOGAVERQ, WAYNE L.
11960 KELLY ROAD
S. FORT MYERS FL 33008

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

City

FL

Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered oﬁlc?egét red agent, or bojh, j the State of Florida.

/yu/CM//Lf

SIGNATURE

WAYNE | M OEAVERSD

L l? loa

Signature, typed or printed name of registared agent and title if applicable,

INOTE: Ragistered Agent 5idmefurs raquua

an reinstaling )

DATE

9. This gorporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so,
(Sea criteria on back)

FILE NGW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Elegi i i
Trukt Fund Contribution.

on Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DR [ petete TIE C)change (] Addition
NAME MOGAVERO, WAYNE L. NAME
STREET A00RESS | 11960 KELLY RD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP
TINE O Defete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE O Delgte TITLE [ Ghange [ Addition
NAME_ _ NAME
" smeaooress | ”' o eI e Tl GTREET ADDRESS | T e e T T i e e -
CITY-ST-21P CITY-§T-21P
TIME O Delgte TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
1ITLE [ Delete TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P

13. | hereby certify that the information sug
indicated on this report or supplement

report is true an

lied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
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 of the receivey or trusfee empowered to exyacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

W\l oo gyromagya

changed, or on an attachrment fith an gddress, with

SIGNATURE:

hef like empowered.

Cogen bl
bl .‘.\\

SIGNATURE AND T’(P[D OR PRINTED NAMLOF TGNING OFFICER QR DIRECTOR

Date

Daylime Phong #

¥

T

151880

Y

CR2E034 (9/01)



