2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Feb 05, 2003 8:00 am

DOCUMENT # 733553

1. Entity Name

FLORIDA VETERINARY TECHNICIAN ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 21108
ST. PETERSBURG FL 33742

Mailing Address

P.0. BOX 21108
ST. PETERSBURG FL 33742

FILED
Secretary of State

02-05-2003 90129 045 ****70.00

2. Principal Place of Business

3. Mailing Address

AT

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1661984 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—PATRICK, MIKE Street Address (P.O. Box Number is Not Acceptable)
1402 E. MOHAWK AVE.
TAMPA FL 33604

City

FL

Zip Cede

the obligations of registered ggent.

K,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

ate. K ,CoT

with, and accept

Slgnatura,
.

or printed name cf registered agent and titie if applicabla.

(NGTE: Registerad Agent signature requirad when reinstating)

t/:i.t/@?)
| b

FILE NGW: FEE IS $61.25

9. E'ection Campaign Financing

35.00 May Be

Make Check Payable to

Trust Fund Centribution, U Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -

e D [ Delete Tme D i [ Change K Addition

NAME POIRIER, ANNETTE NAME chelle, E’ap_u INeZ, CAST

STReeT ADDRESS | 1802 42ND ST. NORTH STREET ADDRESS E%g -0l GO, 2 nni Long

crmv-sT-zp | 8T. PETERSBURG FL 33713 GITY-57-21P CocooPeach Fl. 3293

TITLE D Npemﬁ TITLE ) [ change [ Additien

NAME GENEREUX, DEBBIE NAME

sTReET ADDRESS | 2802 E. CENTRAL AVE. STREET ADDRESS

crv-s1-Zé | 8T, PETERSBURG FL 33713 CIry-5T-7P

TLE D O Dalete TIILE [ Change Additicn
“NavE | PATRICK, MIKE NAME

STREET ADDRESS | 1402 E. MOHAWK STREET ADDRESS

omv-sT-2¢ | TAMPA FL 33614 CITY-57-2P

i D ﬁoemg e [l change [ Addition

NAME PLA, CHARLENE NAME

STREET ADDRESS | 6345 N. DALE MABRY HWY. STREET ADDRESS

omv-sT-2P | TAMPA EL 33614 CITY-5T-2IP

TTLE [ Delete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z° CITY-ST-2P

TITLE [ Deiete THLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2ZiP

12. | hereby certify that the information supplied with this filing does not gualif

indlicated on this report or supplemental report Is true and accurate and that my signature shail have

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

usee empawered (o execute this report as regqu

h{an address, wkh all other like empowerad.

y for the exemption stated in Section 119.07

(3)(i), Florida Statules. | further certify that the information
) the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3o gRARS IR

CR2E037 (10/02)




