2002 UNIFOHM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N99000006137 T~ Feb 27, 2002 8:00 am |
1 Enity s Secretary of State
N7 oF ek ok
FLORIDA VETERINARY MEDICINE FACULTY ASSOCIATION, 02-27-2002 50062 037 77770.00
{ INC.
b wincipal Place of Business htaifing Adaress . o
1S SW. 16TH AVE. P.O. 100125 DLy
GAINESVILLE FL 32610 GAINESVIELE FL 326100125
e S T
Sue. Apt#oalc, Suite. Apt. &, dic. 0O 10T WRITE IN THIS SPACE
City & Stle ity & State 4. FE} Mumben Appied For
. 59"3609357 Not Applicabie
i Countey Jip Copitbey 5. Conificate 9‘, Status Desied xx ?i.;fq::?:‘;tional
6. Mame and Address of Current Ragistered Agent 7 Name and Addreaa of New Registered Agent
Harre - - == - - e e
BERNARD, PAMELA J Street Addross (PO, Box Number s Not Acceprable)

| 123 TIGERT HALL
1 P.0. BOX 113125
1

GAINESVILLE FL 32811-3125 City FL Zi Code

I 8. The above named entity submits this statament for the purpose & changing s 1egistered oifice o registered agent, or Lo, in the state of Figrida,

SIGNATURE

Slaraats2 b, TET O DA 1Ly & (ARSTOrsst ngard Ared LE J @i TE: Fagigitess AE=rt sinat T g e af e pgiatng! LRI

&_ g.,-u Ay

ttk‘.‘a.

9. Election Campaign Finanging ’ $5.00 May Be
T

rust Fung Comtribution. . Added to Fees
OFFFE‘FR‘-‘: AND DlRECTOHq . 11. ADDITIONS /CHANGES TO 6!':'FICER€S*;‘I;ISDIHECTORS N;l 16

PD [ pelze THLE ) cnange X XAudsion

DIPIETRO, JOSEPH A o ]2301‘0““» ARTHUR G. :

2015 SW 18TH AVENUE | sipeersaress | 2015 SW 16TH AVE.
- GAINESVILLE FL 32610 otv-st-ge |GAINESVILLE, FL 32610 Bl
anE VD e e D . [DChange  gACation |2
HERE ﬁELATT, KIRK N HAKE HEARD ) ARRYL
siar woess 12015-SW. 16TH AVE. : SIREI S 9615 Gy 16TH AVE.
S JGANESVLLE FL 32610 GeSt¥  GATNESVILLE, FL 32610 i
il 13D 7 Detgye j i O coange [ Asdticn !

Hang, AASEN, ROBERT B
sierer anreist | 2015 SW. 18TH AVE.
| Gresine  GAINESVILLE FL 32810
e EXVD L
st GRONWELL, RONALD R

{3 Clange [ 2eailon |

2 |2015 SW. 18TH AVE. SIRET SRS
) GAINESVILLE Fl. 32610 e | R
EHINS D . ISR HRE Ll Etiige

T BEANS, KENNETH | HANS
skt aneeiss | 1600 SW ARCHER RD. IRGERAE
DITY-Si-EP GAINESVILLE FL 32610 ) CHY-ST-29 i :
D i ‘ f HILE ) [3change [ Adition |
POPPELL, JOHN E | ey ,
204 NIGERT HALL STHELT ADIRESS '
[GANESVILLE FL 32611-3100 }] oiry-S3- 7

12, 4 abify 101 the aeesnption staled in Sechion 11907I3)(, Florida Statutes | further cortdy that the inforination
n thiat My signaturs shalt have the sare legal effect a8 if made under oathe that i rt officer o Gleacior
< Of,nramtmr- I the recever o :msree ampon i repon as requinet by Chapre: 617, Florda Statites; and that my nams aopears in Bleek 19 or Blace 11

cnatGea, ar an s attachment with an addrass, with al

i
|
: |
i Bk ermpcwened, l -
!
i

SIGNATURE: TSD "ROBERTLB. AASER - Q A

2/8/02 (352)392-4700EXT3154




mem

—— DEPARTMENT OF STATE

UNIFORM BUSINESS REPORT

PO BOX 1500

TALLAHASSEE FL 32302

pate: 02/13/2002

™NC

NIVERSITY OF FLORIDA

5!

ACCOUNTS PAYABLE SECTION

BUILDING 526
Gainesville, Florida 32611%

REMITTANCE ADVICE

VENDGR No. YFB93466865007

VOUCHER

PAYMENT No. V04888960001

Inquiries regarding payments should be sent to the address abave and
reference to above Paymant Voucher Number and our Purchase Crder
Number. The address above is NOT A SHIPPING ADDRESS, please
refer to Purchase Qrder for shipping address.

TiWoIe Srate R B osier | rumerase i _— ' )
:Lmésg iﬂ;a CATEGORY ORGLA-L5/AU 3§;EET ;ggEznﬁf_ ITEM AMOUNT INVOICE AMOUNT
CVM539 8312010 (040000 2801301 76| 499066 70.00
70.00
V0488960001 TOTAL AMOUNT —-- 70.00

BES005




_uﬂlvERfélTY ACADEMIC ENRICHMENT FUNDS 319 q

il q
OF FLORIDA PAYMENT REQUISITION No CVii539
. VENDOR *TSOGIAL SECURITY
P[‘:eza:t-n?e}ﬂ of State NO. OR FEDERAL E.J. NO. 50-3466865 007
ADDRESS: ENC/P.0 INVOICE INVOICE
DBR PO Box 1500 .NO. DATE 2/8/02 NO. 59-3609357
i ORG. EQO  |0BJECT 499066
Tallahassee FL 2801301 76  [CODE
o NAME OF , o
323024500 DePT.cHGD.  Veterinary Medicine

| H this is an O.P.S. payment, indicate whether payee is a State Employee Yes No [F YES, ATTACH APPROVAL FOR DUAL EMPLOYMENT
B ==,

i
e
UNIT 1} DESCRIPTION 2) BENEFIT TO THE UNIVERSITY OF FLORIDA AMOUNT
License and Fees $70.00

State license to do business in Florida

f TOTAL $70.00

CERTIFICATION: |certify that the payment of this invoice does not violate any part of the Board of Regents agreements; Including amendments, goveming
expenditures of enrichment funds of the Heaith Center.

- N P T
INDIVIDUAL RESPONSIBLE FOR EXPENDITURE \90‘ \ Lita Pitman DATE  _28kz

Signed TYPED
Senior Accountant
(official fitfle)
APPROVAL: We certify that alf information present is factual, that thisisa proper charge for goods or sesvices received by the account indicated, and

that we, the undersigned, are officially empowered to enter info such transactions on behalf of the above department.

Kim Bendickson ~ DATE o2/ F/C 2

DEPARTMENT APPROVAL
TYPED
Coordinator, Accounting
, Ronald Gronwall ~ DATE & -//-
DEAN, DIRECTOR, OR DEPARTMENT HEAD :f’/, == ok Gromea ZM_?_—__

Executive Associate Dean

(official titia)

VETMED FORM FA.C-K-AEF/8/2000




