2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

TIFFANY ATTEBERRY, D.V.M, P.A.

P02000117320

Secretary of State

01-13-2003 90401 038 ***150.00

Principal Place of Business
§51 SW B5TH §T.
CCALA FL 34476

Mailing Address
551 SW 85TH ST
OCALA FL 34476

2. Principal Place of Business

3. Mailing Address

0. Box S20%

L

Suite, Apt. #, etc.

ite, Apl. #, etc.
Ocala FL

KCHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number ? Applied For
Z2-0 s 70 8 L/U Not Applicatie
Zip Country Zip Country o : $8.75 additional
- - 5. Certificate of Status Desired ] - :
3‘-‘\.‘ ’_},% ‘:\ LQ l“) Fee Required

<

—6:=Name and:Address of Current Registered Agent-—

———..7.. Name and Address of New. Repistered Agent.. ___.. -

THE MCGOVERN GROUP, INC.
2237 RIVERSIDE AVE.
JACKSONVILLE FL 32204

Narme

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

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstered

SIGNATURE

;ﬁl&rﬂfa Gy Inc

Cdﬂ'ﬁ?m A Mc f-mz,m pPresidat //q/-;

S\gnalu:e. typad ar printed name of registered agent and title if applicabla. f

{NOTE: Ragistarad Agent signature raﬁulred when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ACDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

10. OFFICERS AND DIRECTORS '

e , D O Gelete THTLE O Change (] Addition
NAME ATTEBERRY, TIFFANY NAME

STREET ApoRess | 551 SW 85TH ST. STREET ADDRESS

crv.s-zp | OCALA FL 34476 CITY-ST- 2P

TILE "1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIFY-51-2IP

TmE = — O oskE e e e [ Changac— () Addition
NAME NAME _

STREET ADDRESS | STREET ADDRESS

LATY-5T-7IP CITY-ST-2P

TITLE [ petete TILE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY- ST-2IP

THLE [ pelete TIMLE [ Change  [T] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP 5 CITY-5T-2IP .

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated i
indicated on this réport or sUg
of the corporatlo v

he recel eN_Or trustee

|emental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
6. with all cther like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o Arkdbenye l‘l'ng ?,sa\zm oS

RE ANC TYPEHOR "ﬂlf‘l ED NAME

SIGNING OFFICER OR ARECTOC:

Data Daytime Retne #

3R 74 ¥ | |

nv

CR2E034 (10/02)




