2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736163

1. Entity Name

AUXILIARY TO FLORIDA VETERINARY MEDICAL ASSCCIAT

Principal Place of Business Mailing Address

7131 LAKE ELLENOR DR
ORLANDO FL 32809-5738

7131 LAKE ELLENOR DR
ORLANDO FL 328095738
us

2, Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etC.

FILED

“w A e A \UF

AR

DO NOT WRITE IN THIS SPACE

BN

g

CR2E037 (9/99)

City & State City & State 4, FEI Number Applied For
51-1690662 Nt Appiicable
Zip Courtry Zip Country . . $8.75 additional
P U ) 5.‘ Certificate of Status Desired A Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Streel Adoress (P.O, Box Number is Mot A ctalls)
SCH_AEFﬁF!LQONAED N CAE {  Nurm| cceptable)
7131 LK ELLENOR DR
ORLANDO FL 32800 o 3 o CoR
L |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,
! .
N
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW: ;-,‘;‘1‘,9- Efection Campai?“ Financing $5.00 may Be Make Check Payable te
FEE IS $61.25 ‘ Trust Fund Contribution. Added to Fees Depariment of State
10. ~ T OFFICERS AND DIRECTORS n. ADCATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . {7 Delete TITLE § Xphange ] Addition
NAME JONES, CAROL NAME _ s
STREET ADDRESS | 1586 G‘ULF BLVD. #2609 smerraporess | 5O1  Ka‘g hrs Ruw AVE o
om-st-2e | CLEARWATER FL 33767 oS | famps, & 33£03
THLE VPD [ petste e D < Change [ Addition
NAVE REYNOLDS, BARBARA NAME . ) eSS
STREET ADDRESS | 780 CAPE . VIEW.DR.. smestaonmess | SOM € 50/ =S )
CiTf-57- 2P Fr MYERS FL 33019 CITY-51-21f -
TMLE ™ [ Celete TILE 7P 3 ‘?D . W Change ] Addition
NAME LOCKMAN, KENNETH NAME KENNETH dlfl CI/(;M )
STREET ADDRESS | 4935 29TH LANE E. STREET ADDRESS 6/ 935 27 LN £
CITY-ST-ZI? BRADENTON FL 34293 CITY-87-2IP ‘5(‘,.. 0’611 -1 FL 3 ‘/2{7 3
™e 0 1 Delete e 7 Clchange [ Addition
NAME THIBIDEAU, CATHI NANE
STREET ADDRESS 1314 NORMANDY C|RCLE STREET ADDRESS
CITY-ST-IF PALM HARBOR FL 34684 GITY-§T-21P
me S W Deete e Ol change [ Acdtion
NAME WAGLER, LUCINDA NAME
STREET ADDRESS PO Box 85-' STREET ADDRESS
om-Si-2P || AKE CITY FL 32056 G- ST-2F :
e O pelata TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-21P

12, | hﬂereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the recej
changed, or on an aftachm

s

NATUFIE:)(

powe

- .
Pt

P )

3l

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

- MURED

/’ {HIGMATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90121 038 ****51.25



