2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K63538 May 26, 2000 8:00 am

1. Entity Name

VET ENTERPRISES, INC. Secretary of State

05-26-2000 90134 034 ***150.00

Principal Place of Business Malling Address
18338 ST LAURENT DRIVE 18938 ST LAURENT DRIVE
LUTZ FL 33549 LUTZ FL 335492807 .
us us
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE) Number NOT APPLICABLE Applied For

Not Applicable

Zip 4 Couriry B Country 5. Certificate of Status Desired | Eeselzigq L':?:_;“"“a"
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
i el R - - - --{ Name - - - R -
TAYLOR’ VERNON E. Street Address (P.O. Box Number is Not Acceptable)
18938 ST LAURENT DRIVE
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad of printed name of registered agent and ttle if apphcable. (NOTE: Ragistarad Ager signature reguirad when rainstating) . . DATE . .
Tt e st ™™ | ptor aY 1.2000 Foo wiina Ssog00 | 'O S0 Comnagnmaneng - $5.00 oy e
= L i ! 3 " Trust Fund Contribution. O Added to Fees
(See criteria on back) - S O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE D 2 Delete TIMLE [JChange [ Adgition
HAME TAYLOR, VERNON E. NAME )
streeT anoress { 18938 ST LAURENT DR STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-ZiP
TITLE [ Delete L ] Changs [ Additicn
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2P CiTY-§7-2IP
TITLE 1 pelete TILE [l cChange [ Addition
MME T - - T : — NAME ot ) -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE T Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§7-21P
TITLE ] Delete TITLE O Change  [J Additicn
NAME . NAME
STREET ACDRESS ) . STREET ADDRESS
CITY-ST-2IP : CITY-$1-2IP
TITLE . . ] Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does el Ty the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ruglae-empowered io-gkecute this repeft 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 geraddregs, with g#Other like empgwered.
SIGNATURE: xﬁ%u 7Y ?S7 Yo
) 7/ Das Daytime Phone 4




