2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12f

changed, or on an attachment with an address.«ith all other like empowered.
SIGNATURE: ~ _ 30\ ’\‘“ 7\\ \Eop 3/2110«:. (<J< 1) 5 S6B-(4(@

snam'runs TVED\M Fﬂn—‘f‘w‘mume OFFICER OR DIRECTOR Date "7 Daytme Phone #

1. Eniity Name Mar 27, 2000 8:00 am
SHAFFER & SHAFFER, DV.M., PA. Secretary of State
03-27-2000 90097 024 ***150.00
Principal Place of Buginess Mailing Address
C/O JEFFREY A. SHAFFER C/0 JEFFREY A. SHAFFER
11937 E. COLONIAL ORIVE 11937 E. COLONIAL DRIVE
ORLANDO FL, 32826 CQRLANDO FL 32826-472%
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-2783001 Not Applicable
o Country Zip ) Country 5. Certificate of Status Desirec (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHAFFER, JEFFREY A. m :zmber S%Accepie
11937 E. COLONIAL DRIVE oy BO g Tumber NIRRT L g mm ok RD
QRLANDO FL 32826
- oo
e oo FL | 857 Gs™
8. The above named el |ts lh|s state for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE = \\O/t’ _'3 I 2’1’\ oo
Signature, typed of‘p'l‘lfed\am of regl terad ag land tle If bp\&able {NOTE' Registered Agent signature required when reinstanng) v DATE
\./
8. This corporation is eligiole to sabeiy its Jntangiblé FILE NOW!I! FEE IS $150.00 10. Elecli ‘o i ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) i32:I?En%aénfna:?;un::ncmg 0 fz‘gqohg:ye'fe
{See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Delete TITLE [ B Change [ Addition | &
NAME SHAFFER, JEFFREY A. NAME SHaFFER, SEFFREY A e
streer aooress | 11937 E. COLONIAL DR. STREET ADDRESS 3
GITY-ST-2IP ORLANDO FL CITY-ST-21P i
&t
TITLE D 1 Delete TITLE <T ~ﬁﬁhange ] Addition | ©
NAME SHAFFER, KENDRA W. NAME varFFeR ENIQAW-
staeet aooress | 11937 E. COLONIAL DR. STREET ADDRESS S !
CITY-ST-2IP ORLANDO FL ‘ CITY-ST-2IP
THLE v O celete TITLE §K0hange 1 Acdition
e PERREAULT, MARK E e FRREAULT , MARK £
sreer aookess | 11937 E. COLONIAL DR STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-ST-2F
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TIME O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-2IP



