e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ANIMAL HEALTH SCREENING, INC.

DOCUMENT # NO1000004171

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90016 004 ****70.00

Principal Place of Business

11550 COUNTY RD. 507
FELLSMERE FL 32948

Mailing Address

PO BOX 279
FELLSMERE FL 32948

2. Principal Place of Business

3. Mailing Address

PSR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X |Aeplied For
.@\ \Gd Fot. Not Applicable
Zi Count Zi Count it
P k4 e ountry 5. Certificate of Status Desired X $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e——

"FRANKLIN, TMOTHY SESG ~ ™~
225 5. ADAMS ST., STE. 200
TALLAHASSEE F} 32302-1833

lom K. Mooee

S A SR |

Sonte Wo

Tallahasser

FL

23320I

SIGNATURE mN\ gr M\’,OR.E

8. The above named Auny submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
: s

Qo e

)1#foz

Slgnature, typed or printad name cf registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIREC]ORS IN 10 _
TIMLE P ¥ne|ele TITLE DV Mcnange O Additon | 5
NAME ADAMS, TOM NANE ASOMS, Tom S S et S
STREET ADORESS | 11550 COUNTY RD. 507 STREET ADDRESS |12, NORAN Eivn Ses 'g;
CTV-ST-2P | FELLSMERE FL 32948 st [rellexnere, FLo 32948 §
TImLE VST i[}elete L bs T Change MAddition &)
NAME THOMPSON, JOHN NAMIE Lewis, Christal I
sTReeT A00RESS | 305 LIVE OAK DR. STREET ADDFESS |2 {00 T ORONGE AVS .
on-st27 | VERO BEACH FL 32063 S-S [Enpd PIERCL,FL 2UAHS
TILE O Deiate TITLE OT O Change &’Addilinn
NAME NAME ,2reve
\

STAEET ADDRESS | e T vrome o= . ]| STREET ADDRESS - ;‘;‘_ :%z..\,h i 5.\-?,&6““ T

T2 05 i I - CITY-ST-21P Elsmere, EL 3204 8
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Detete TLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

indicated on this repogsdr shpplements

wer or tA

Be empowered 10 exec
dregs, with all other Ije empowered.

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ate this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by [ O 2

Dayﬂme Phone #




