2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736759

1. Entity Name

UNIVERSITY OF FLORIDA VETERINARY AUXILIARY, INCO
RPORATED

Principal Place of Business

3636 NW. 24TH PLACE
GAINESVILLE FL 32605

us

Mailing Address

3636 NW. 24TH PLACE
GAINESVILLE FL 32605
us

2, Principal Place of Business

3. Mailing Address

FILED :
May 08, 2003 8:00 ams
Secretary of State |

05-08-2003 90164 037 ***%5] 25

NN AT

Suite. Apt. #, elc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number §1-0203870 Applied For
Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired ] ?eae-;?q L’;\i:’:c'l"""a‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWE' CHERYL ANN Street Address (P.O. Box Number is Not Acceptable)
3638 N.W. 24TH PLACE
GAINESVILLE FL 32605

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

in
SIGNATURE
) Slignature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
T e mm @ g o onedmmeTEE e e M .- Cﬁ I)(‘u blﬁ R
: 9. Election Campalgn Financing $5.00 may B ake Check Payable to
FILE NOW: FEE 1S $61.25 - . ay Bé
$ Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TITLE [ Change [ Additicn g
NAME NICOLETTI, EARLENE NAME =)
sTReET ADDRESS | 2662 SW 14TH DR STREET ADDRESS 5
CITY-§T-2ZiP GAINESVILLE FL 32605 CITY-§T-2IP E_,
TITLE ™ [ Delete TILE [J Change  [] Addition E:)
NAME ROWE, CHERYL ANN NAME
sTreeT anoress | 36368 N.W. 24TH PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-21P
THLE SD - ] Detete TITLE :PD/ sD R Change [ Addition
NAME GIBBS, CHRISTINE NAME PR S, cHilsndE
sTReET ADORESS | 3650 NW 30TH PL STREETADDRESS | =3, S NI 301k Pl
CiTY-ST-2IP GAINESVILLE FL 32605 Ciry-g1-2Ip & t\\EZ’)\f Ll e, FL F2b05
TLE vD O pelete THLE [ Change [ Addition
NAME GRONWALL, BEVERLY NAME
sTReET anoress | 637 NW 84TH ST STREET ABDRESS
CITY-ST-21P GAINESVILLE FL 32808 CITY-ST-2IP
—TTE =-Detere ~TItE— [=1:Change~—=3-Addition—~|~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
THILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CRBHEL GRS RFONIRFED

SIGNATURE:

5, /%_/05 (352 375-5326

[P T < i ———

e~ e



