2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

736759

UNIVERSITY OF FLORIDA VETERINARY AUXILIARY, INCO

Principal Place of Business

3636 N.W. 24TH PLACE
GAINESVILLE FL 32605
Us

Mailing Address

3636 N.W. 24TH PLACE
GAINESVILLE FL 32605
s

2. Principal Place of Business 3. Malling Address

I

LMl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90443 023 ****61.25

e e m o ow oW W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
510203870 Nat Applicable
Zi C i n
e ountry Zip Country 5. Certificate of Status Diesired | $875 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWE, CHERYL ANN

3636 N.W. 24TH PLACE

GAINESVILLE FL 32605

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

L.

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,

SIGNATURE
Slgnature, typed of printed name of registered agent and tite if appiicable, {NOTE: Registered Agent signature requ.red when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siaie
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TITLE [ Change [ Addition
MAME NICOLETTI, EARLENE NAME
STREET ADDRESS | 2552 SW 14TH DR STREET ADDRESS
CIIY-§7-2ip GAINESVILLE FL 32605 ciry-st-zie
TITLE ™ [ Delete TITLE [ Change [ Addition
NAME ROWE, CHERYL ANN NAME
STREET 20DRESS | 3636 N.W. 24TH PLACE STREET ADDRESS
CITY-8T-21P GAINESVILLE FL 32605 CITY-ST-21P
TILE SD 1 Delets TILE [(Ichange [ Addition
NAME GIBBS, CHRISTINE NAME
STREET ADCRESS | 3650 NW 30TH PL STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CIFY-ST-21P
TITLE VD O Delele TITLE [l change  [[] Addition
NAME GRONWALL, BEVERLY HAME
STREET ADDRESS | 637 NW 84TH ST STREET ADDRESS
or-st-2P | GAINESVILLE FL 32608 o-1-2p
THEE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
{TH1 O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITy-sT-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(31(1), Florida Statutes. | further cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o 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 iike empowered.

SIGNATURE:

Chisoyl . CarioDaie

SIGNATURE AND TYPED ?’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%{/&5%{0 [ (352) 3355320

Daytime Phone #

0020176

CR2E037 (10/00)



