2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N98000004615 May 03, 2001 8:00 ams
1. EntyNamo e Secretary of State
NORTHWEST FLORIDA VETERINARY TECHNICIAN ASSOCIAT 05-03-2001 91115 035 ****6]1.25
Principal Place of Business Mailing Address
2433 LANGLEY AVE POST OFFICE BOX 30302 cvuviIvuuy
PENSACOLA FL 32504 PENSACOLA FL 32503
us us '
Sulte, Apt. #, elc. Suite, Apt. #, etc. . DO NQOT WRITE IN THIS SPACE
City & State City & Sate 4, FE! Number Appligd For
65-086256 1 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Centificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —Name. = - - = = _
Street Address (P.O. Box Number is Not Acceptable)
RODRIGUEZ, LISA
4356 MILLER LN
PACE FL 32571
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the is;tate of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicabla. [NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Depariment of State |
t
10, OFFICERS AND DIRECTORS I 11. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Detete TILE ) [ change ] Addition 8_
[=]
NAME FISCHER, CLAUDETTE NAME =
STREET ADDRESS | 6549 HUNTER STREET STREET ADDRESS 5
CITY-ST-2P MILTON FiL 32570 CITY-5T-2IP @
o
TITLE D (] Delete TILE O change (7 Adeition | &
NAME RAMM, SYLVIA NAME
STREET ADDRESS | 2838 VILLAGER CIRCLE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 . CIFY-ST-21P
TIE “D— R 1 T “TmnE {51 Crange—(T-adaion |
NAME RODRIQUEZ, LISA NAME
STREET ADCRESS | 4356 MILLIE LANE STREET ADDRESS
GITY-ST-2IP PACE FL 39571 CITY-ST-ZIP
TLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-S7-2IP
12. | hereby certify 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 informatian
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 director
of the corporation or the receiver or trustee empowered to execule this repor! as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: %977/«'}’%% IRED F°R8-0] (3D YTT- AR
oeonas |

SIGNATURE AND TYPED OR PRINTED NAM| SIGMNWER OR DIRECTOR Date Daytima Phona #

.’ g r o—



