R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736759

1. Entity Name

UNIVERSITY OF FLORIDA VETERINARY AUXILIARY, INCO

RPORATED

Principal Place of Business

3636 N.W. 24TH PLACE
GAINESVILLE FL 32605

Mailing Address

3636 NW. 24TH PLACE
GAINESVILLE FL 32605

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91268 024 ****61 .25

E

us us
— |2 EioclpalRlace of Business. e —cony - [L3MBlNG A0S oo | -~| ’llm '"" m” |||| I l | ll ” ||| ” ||||i ||||l "m |||| At
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
51-0203870 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROWE, CHERYL ANN Street Address (P.O. Box Number is Not Acceptable)
3636 N.W. 24TH PLACE
GAINESVILLE FL 32605
v City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida,
4
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P N P i =9;<Eléttion Campaign Findnding’ ** < - @E°00 1, s - e Che ] i 1
FILE NOW: FEE i§ $61.25 paig ing ss_oo May Be ’/_Make Chéck Payable to

Trust Fund Contribution. Added to Fees

-~

Department of State

10, OFFICERS AND DIREGCTORS ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE FD 7 Delete TITLE [Jchange [ Addition
NAME NICOLETTI, EARLENE HAME

streeT aooness | 2552 SW 14TH DR STAEET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP

TILE TD T Delete TITLE [JcChange [ Addition
NAME ROWE, CHERYL ANN NAME

street aooress | 3636 N.W. 24TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZiP

TITLE SD 1 pelete TITLE [ Charge [T Addition
NAME GIBBS, CHRISTINE NAME

STREET ADDRESS | 36850 NW 30TH PL STREET ADDRESS

cv-st-2¢ | GAINESVILLE FL 32605 CITY-ST-2IP

TME VD 7 Delete TIMLE [ change [ Addition
NAME GRONWALL, BEVERLY NAME

STREET ADDRESS | 637 NW 84TH ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-5T-2IP

TMLE N e il G T T R Ml Chdnge < ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-ZIP o giry-s1-zp

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corparation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R U

Ma,,

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/, QOOR, 3725-5385

Zhate

4
bt |

¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r 3 . .

Davtime Phone 8

CR2E037 (9/01)

e




