2002 UNIFORM BUSINESS REPORT (UBR) FILED |
N e

1. Entity Name

ATLANTIC COAST MOBILE VETERINARY SERVICES, INC. 05-06-2002 90241 015 ***150.00
Principal Place of Business Mailing Address

1640 QCEAN SHORE BLVD. 1640 QCEAN SHORE BLVD.

ORMOND BEACH FL. 32176 ORMOND BEACH FL 32176

AIATATRMTM MR,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3429039 Applied For
Not Applicable
Zi Countr Zi Count iti
P Hnry ® My 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e T e s e e | Name, | . . .
KNEPLEY ACCOUNTING SERVICES Streel Address {P.C. Box Number is Not Acceptable)
411 RIDGE BOULEVARD
SOUTH DAYTONA FL 32121
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
. .
SIGNATURE
;; Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ._ - DATE .
N : v . Y . ., ., ! - : ’
9. This corporation is eligible 1o satisfy its Intangitie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tgx filing requirement and elects to da so. After May 1, 2002 Fee wili be $550.00 Trust Fund Cartribution O Addad to Fass
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Delete TITLE [ crange [ Addition | 5
HAME RUDINSK, E.J. DR. HAME =)
stree anoaess | 1640 OCEAN SHORE BLVD. STREET ADDRESS §
ory-st-z¢ | ORMOND BEACH FL 32176 CITY-57-2IP w
" i 4
TLE Vs [ belete TILE [ change [ Additien | &3
NAME RIZZO-RUDINSKI, MICHELE NAME
sTReeT a00RESS | 1640 QOCEAN SHORE BLVD. STREET ADDRESS
or-s-2p | QRMOND BEACH FL 32176 CIvY-ST-2P
TME O Detete TITLE _ . [ Change (] Addition | _
| mame -l D— o o - o= RNAME = ] T T Tt
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE .. ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2P GiTY-57-2ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP l CITY-ST-ZIP .
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicatec 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 directer
of the corporation Or the receiver or trusieg gmpowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with-srTEd07ess, with all Othe e empowered,
SIGNATURE: /0D
E)ata' I Daytirme Phone #




