2001 UKIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # 656863 Mar 01, 2001 8:00 am
™ Ently Name Secretary of State

ARTHUR J. NESTVED, DVM. PA. 03-01-2001 91334 024 ***150.00
Principal Place of Business Mailing Address
1928 SPRUCE CT - 1928 SPRUCE CT
MAITLAND FL 32751 T MAITLAND FL 32751
us us
s s IR AR

7

Suite, Apt. #, etc, : Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
A A

City & Stata v City & State X7 4. FE'Number  £0-1069634 Applied For
-}e 5 Not Applicable
Zj Caunt Zij i
P uniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -7. Name and Address of New Registered Agent PO [
] e T D TR T T e TR S ST R S e T TR e T e T T e T e A o e o -
NESTVED, ARTHUR J ot Street Address {P.O. Box Number is Not Acceptable)
1928 SPRUCE CT ‘
MAITLAND FL 32751
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida.
SIGNATURE
Signatrs, typed of printed narma ol regisierad sgart and Litle ¥ spplicable. (NOTE: Regisiensd Agent sigrature required when reirsiadng) DATE
.8, This corporatian is eligible 10 salisty its Intangible l_=|LE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wmay Bo
Tax fiting reguirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Add'ed 1o Feas
(See criteria on back) [ | Make Check Payable 1o Dapartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DoP I pelete TME O Ghange  [J Addition g
NAME NESTVED, ARTHUR J NAME z
STREETADDRESS | 1928 SPRUCE CT STREET ADDAESS 3
cy-ST-2P MAITLAND FL LITY-51-21P b
TTE 2 (7 Detele TTLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-53-21P Crry-s1-2Ip
PRE A e F el [ > : ——:Change (0] Addition_|. -z
NAME \ MME - . B i —— -
STAEET ABDRESS STREET ADDRESS -
oY -s1-2p CITY-51-21P
TITLE [ belete TIILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
BIT_Y-ST—HP CITY-ST-2IP
L O Detere I e O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-53-2P CAY-ST-2P
TIME Dekts TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CifY-S7-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the axemplion stated in Section 119,07(3)(i}, Florida Statutas. | funher certify that the information
indicated on this repart or supplemental repon is lrue and accuralg.and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the re rustes empowered {o.n & this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrya BE, Wit 4l other like empowared.
- o
SIGNATURE: /A2 2a¢ TIPS
FED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR —— Date Drarytima Phone &




