2001 UNIFORM BUSINESS REPORT (UBR) . lg I%‘OE(:)]I)S-OO am
- | DOCUMENT # 736163 Se{retzlry of State  °

05-15-2001 90168 032 ****g] 25
AUXILIARY TO FLORIDA VETERINARY MEDICAL ASSCCIAT
Principal Place of Business Mailing Address
7131 LAKE ELLENOR DR 7131 LAKE ELLENOR DR " .
ORLANDQ FL 328095738 ORLANDO FL 32809 LONESYRY
us
: Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-1690662 Not Appiicabie
Zi Count Zi - it
® ountry ® Geuntry 5. Certificate of Status Desired (] $8'75 Addltxonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFFER, DONALD N CAE Street Address (P.O. Box Numbaer is Not Acceptable)
7131 LK ELLENOR DR
ORLANDO FL 32808
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Gampaign Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Depatrtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD [ Delete TILE PD ) [ change [ Addition 8
e JONES, CAROL . we—y | Refac 15, Berbore S
STREETADDRESS | 1586 GULF BLVD. #2609 STREET AUDRESS E
CITy-57-21P CLEARWATER FL 33767 / CITY-ST-2P 3
" o
T VPD O ot ME vPg [ Change [ Addiion | CC
]
e REYNOLDS, BARBARA D | fowhmenn , Keme
STREETADDRESS | 780 CAPE VIEW DR. STREET ADDRESS
CITY-87-2IP FT. MYERS FL 33919 CITY-ST-2IP
e m }aﬁg TILE T80 . / [ Change [ Addition
NAME LOCKMAN, KENNETH J— | e Lochmen n, K eonels
STREET ADORESS | 4935 29TH LANE E. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 CITY-5T-21p
I D 3 Delete TITLE O Change T Addition
NAME THIBIDEAU, CATHI NAME -
streer AboRESS | 1314 NORMANDY CIRCLE "‘ STREET ADDRE%
CIFY-ST-21P PALM HARBOR FL 34684 CITY-ST-ZP
L S O Delete THLE [ Change [ Addition
HAME WAGLER, LUCINDA A
SIREETAODRESS | PO BOX 851 — DRESS
CITY-ST-2IP LAKE CITY FL 32056 CITY-§T-2IP
TITLE [ Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$T-2IP CIry-$7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplerpental 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 director
of the corporation or the regetvesor tr 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 3 all other like emp d.
SN ATIHIRE - M %7 . (ctr ) 260 s P



