2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K38755 .
1. Entity Name May 12, 2000 8.00 am
MOBILE VET, INC. Secretary of State
05-12-2000 90049 030 ***150.00
Principal Place of Business Mailing Address
680 TENNIS CLUB DRIVE 680 TENNIS CLUB DRIVE
FORT LAUDERDALE FL 33311 - FORT LAUDERDALE FL 33311-4059
pyuvuyY .-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 650084 Appiied For
552 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certiticate of Status Desired [ Feo Required
~ 6. Name and Address of Current Registered Agent - == ~— —~7,~Name and-Address of New Registered Agent— - .
Name
JOHNSON' RONALD A. Street Address (P.O. Box Number is Not Acceptable)
680 TENNIS CLUB DRIVE
FORT LAUDERDALE FL 33311
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé' Statd of Florida. -+~ , w0
OORELT O ST T [
T e e el e
. SIGNATURE
' ~ " Signalure, typsd of printsd name of registered agent and lle if applicable, © ¢ ¢ (NOTE: Regist‘e:red Agent signature raquired when reinstating} DATE
. . . PRI - 1 . ! : 3 ' |’1
9. 1h|sffl:‘orporallgn is e|:gib§3 t? s?nflsfy(;ls Intangible FILE NOW!!! FEE IS“$;e50.5050 10. Election Campaign Financing $5.00 May Be
ax 'm.g rgqmremen and glecis 1o da so. After MAY 1, 2000 Fee will $550.00 Trust Fund Centribution. O Added to Fees
{See criterla on back) X Make Check Payable to Department of State
t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O Delete TLE Ol change [ Acdition
NAME JOHNSON, BONNIE JEAN NAME
street aDDRESS | 100 LAZY FOX RD #14 STREET ADDRESS
CITY - $T-2IF WICKENBURG AZ 85390 CiTY-5T-2IP .
TmLE [] Delete TITLE [ change [ Adaiticn
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TILE - iR (1 aa— e e e e [ [ Rangs e [-.] AGGitioN -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21IP CITY-87-2IP
TITLE [ palete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE : {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY- 5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 040

Daytime Phona #

my

-~



