2000 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # 736759

1. Entity Name

UNIVERSITY OF FLORIDA VETERINARY AUXILIARY, INCO

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90124 001 ****51.25

Principal Piace of Busingss

3638 NW. 24TH PLACE
GAINESYILLE FL 32605
us

Mailing Address

3636 N.W. 24TH PLAGE
GAINESVILLE FL 32606-2626
us

(0 eI4S U

2. Principal Place of Business

3. Mailing Address

R

i

Suite, Apt. #, elc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
51'0203870 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddl‘tionaf
Fee Required
6. Name and Address of Current Reglstered Agent "™~ 7. Name and Address of New Registered Agent
Name

ROWE, CHERYL ANN Street Address (P.Q, Box Number is Not Acceptable)
3636 N.W. 24TH PLACE
GAINESVILLE FL 32605

City

Zip Code

FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signeturs, typed or prntad nama of registerad agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) OATE
FILE NOW: 9. Efection Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. o ' - OFFICERS AND DIRECTORS l 11. . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE =) O pelete TME D i R Change [ Addition } &
NAmE DROST, JOAN' ' NANE Nicoh-ETTL EARLENE =
STREET ADDRESS | 2405 NW 15TH AVE STREET ADDRESS 9_551_ SWiyth DR .
crv-sT-2¢ | GAINESVILLE FL 32605 ov-S1-2¢ NEaVhLE, FL 220608
TITLE - |TD O pefete TITLE O Change [ Addition | =
NAME ROWE, CHERYL ANN HAME
STREET ATDRESS | 3636 N.W. 24TH PLACE STREET ADDRESS
orv-sT-ze - | GAINESVILLE FL 32605 erry-st-ae -~ | — e m
TITLE Sh 7 Delete TilLE [ Chenge ] Addition
NAME GIBBS, CHRISTINE NAME
STREET ADDRESS | 36850 NW 30TH PL STREET ADDRESS
on-sT-2P | GAINESVILLE FL 32605 CITY-51-7P
TIME Vv ; 198 Dekete TILE ND ¥ Crange ] Aduition
NAME BRAUN, LIZ A SRONDUDAL.. , SENEELY
STREET ADDRESS | 10020 SW 44TH LANE STREET ADDRESS A I\)LD Mm ST-' %
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IF SS 15 jE§! i, el 32 &
TME {7 Delete O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINLE [ Delete TLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P

12. | hereby ceniify that the information suppliec with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




