2002 U“IFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 733553 Feb 08, 2002 8:00 am
1+ Enirvane Secretary of State

FLORIDA VETERINARY TECHNICIAN ASSOCIATION, INC. 02-08-2002 90014 (024 **¥*G] 25
Principal Place of Business Mailing Address
P.O. BOX 21106 P.0. BOX 21108

7. PETERSBURG FL 33742 ST. PETERSBURG FL 33742 (/l LUL“: (/ I

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
55-1661984 Not Applicable
Zi n Zi Count iti
s Country P ountry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
T — e —————— e cime e e o e e e
PATRICK. MIKE Street Address (P.Q. Box Number is Not Acceptable}
Y
1402 E. MOHAWK AVE.
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
(N 9. Election Camnpaign Financing Make Check Payable to
: ILE NOW: IS $61.25 : an P $5.00 May Ba Y
FILE NOW: FEE IS $ Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE D O delete TITLE [JcChangz [ Addition _5_
NAME POIRIER, ANNETTE NAME =)
streeT appRess | 1802 42ND ST. NORTH STREET ADDRESS §
orv-stzp | ST, PETERSBURG FL 33713 orv-51-2¢ 0
TIILE D O Delete TinE O change [ Adation | &5
NAME GENEREUX, DEBBIE NAME
sTREET ADDRESS | 2802 E. CENTRAL AVE. STREET ADDRESS
CITY-8T1-2IP ST. PETERSBURG FL 33713 CITY-ST-2IP
e [D —— . - [ Delete TN _ [ change [ Addition
NAME PATRICK, MIKE - : NAME : :
street aDoress | 1402 E. MOHAWK STREET ADDRESS
cmv-sT-2P | TAMPA FL 33614 CITY-ST-2IP
TimE D T Delete TME O change  J Aditicn
NAME PLA, CHARLENE NAME
stReeT ADDRESS | 6845 N. DALE MABRY HWY. ) STREET ADDRESS
CITY - ST-2IP TAMPA FL 33614 o g CITY-ST-2IP
ME D Delete TITLE JChange [ Addition
NAME MYERS, VALERIE NAME
sTREET ADDRESS | 6220 PERSHING ST. STREET ADDRESS
orv-s1-zr | ST, PETERSBURG FL 33702 Crvy-51-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-7R CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addresg, with all other like empowered.




