FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
. 2
DOCUMENT #  K38755 May 15, 2002 8:00 am:
1. Ently Narre ecretary of State
MOBILE VET, INC, 05-15-2002 90045 003 ***150.00
Principal Place of Business Mailing Address
€80 TENNIS CLUB DRIVE 680 TENNIS CLUB DRIVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address E I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650084552 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. ) -1 . 3 5. it H " :
= S R =L S R i 2 s --,-rcer.—';'c-i? of Status Desired D -FeeRequired  _.___.| .:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent > -
Name -
JOHNSON, RONALD A Street Address (P.0. Box Number is Not Acceptable)
680 TENNIS CLUB DRIVE
FORT LAUDERDALE FL 33311
City FL Zip Code
B, D‘e above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIC‘k"-\TUHE = :
- & Signature, typed or printed name of ragistered agent and title if applicabt (NOTE: Hegistarad Agenl signatura requirad Nn reinstating) CATE
. T . . . H \

}=9. This corporation.is eligible tb satisfy 'tsﬂt?f‘E'?'L __A FILE ROW!!! FEE IS $150.(_)q .10, Flaction Campaign Financing. . . $5,00 May .| . -
Tax filing requirement and elects To 4o so- A s R _*—“lTrust Fund COEF?EJW-"‘D—‘ME'“‘Q‘—‘M o Féya-s_qg =
{See criteria on back) B /\ Make Check Payable to Department of State )

1. OFFICERS ANDQDIRECTORS 12. _’/KDD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P w e [JChange (] Addition | 5
NAME JOHNSON, BONNIE JEAN - HAME 3
STREET ADDRESS | 400 LAZY FOX RD #14 STREET ADDRESS §
CITY-5T-2P WICKENBURG AZ 85390 CITY-ST-21P o
o
TITLE [ Delete THLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
[ T T TS T T s s ae s i S 2Rt =t liE e | o0 e o mse - cmoiaemzeew— oo [JChange [ Addition |-
NAME NAME !
STREET ADDRESS - STREET ADGRESS !
CITY-8T-2IF CITY-ST-ZiP N
TIHLE 3 Delete TITLE ' [ Change [ Addition
NAME ) HAME
STREETADDRESS [+ -+ ., . STREET ADDRESS !
CITY-S8T-7IP . ' . CITY-ST-2IP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP _ CITY-ST-ZIP
TLE [ petete TITLE , [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
f
CITY-S1-2IP CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or directer
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 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 114 N an) s -/ RO E y} 13)- Rero
IGNATURE AND TYPED OR PRINTED NAMEXF SIGNINE OFFICER OR DIRECTOR Date Daytime Prone #




