*~ 3002 UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz‘)?%% gig?eam

DOCUM E NT # P01 000020638 04-22-2002 90216 039 ***150.00
1. Eniity Nama
VETERINARY ASSISTANT SCHOOLS OF FLORIDA, iNC.
Principal Place of Business Maiting Address
3521 FORSYTH RD. 3521 FORSYTH RD).
WINTER PARK FL 32792 WINTER PARK FL 32762
Suite. Apt. 4, elc. Suite, ApL. 4, eic. ' ' DO NOT WRITE IN THIS SPACE
City & S:ate City & State 4. FEI Mumbar Applied For
S - 3523 2 /2~ Not Applicable
Zp Country Zip Country 5. Codtificate of Status Desied [0 9875 Additionat
- - .= . . . J.. e . o ... = FeaRequired
6. Nama and Address of Cutrent Reglstared Agent 7. Name and Addross of Now Reglstered Agent
- . - Name
ADKINS, LARRY Street Address (P.Q. Box Number is Not Acceplable)
3521 FORSYTH RD.
WINTER PARK FL 32792
City FL [ 2ip Code
8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, n the State of Flariga.
&
SIGNATURE
Signaturs, Iypad or phmteg name of regElersd aQent and e f appics e (NOTE Req siered Agent signatura requirsd whan reinsiytng) DATE
9. s corporation is eligible (o satisly its Intangible FILE NOW!If FEE IS $150.00 recL i Financi
Tax filing requirement and elects to do 5o Aftar May 1, 2002 Fee will be $550.00 0. frﬁ‘;:‘;:n%agfi’r?;ui;:"c’”g fiﬁ%‘?ﬁ’g:: Be
(See ciiteria on back) O Make Check Payabls to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD O Dekete I O cenge [ Addtion | 5
NAME ADKINS, LARRY NAME 2
STREET ADDRESS | 3521 FORSYTH RD. STREET ADDAESS 3
Cily-SI-7P WINTER PARX FL 32792 CITY-ST-21P w
o
TLE sD B Delete TILE Vv . i []] Change %loamon o
e HARRIS, REBECCA , e MAGTT T2  IMAERHLeX
steer aooeess | 3521 FORSYTH RD. smerTasoness | 3572 FOXS g'ﬂ'\
] omv-si-ze | WINTER PARK FL 32792 ' oreste |y tavde e Pagie FO 257292
TE ] velete TLE Tav 7 A [ hange ‘aﬂmmm
HAME HAME SPNSEY ; Slrz A BEYH
|~ TAT ACORESS | e e e B smeraconess | AR O LSyl RoAd
CITY-ST- 219 oS T TIOAT WSHS 1 PAR k- —FL - -3 2T |-
une O oetete TmE ! [JChange [ Addlion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.21P CITY-ST-21P
TMe [ Daleta TLE O cCrame  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-21P e —— . CITY-S1-2IP . e e
me [ pelpe TILE [ Changse  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Tt , CIFY-ST-2IP o
13. | hereby cemg that the information supplied with this tiing does not qualify for the exemption staled in Section 118.07(3Ki), Forda Stalutes. 1 lurther certify that tha information
indicatad on this repon or supplemenlal report is true and accurate and thal my signature shall have the same legal effeci-as if made under oath; that | am an officer or director
of the corporation o the receiver or liusles empowered 10 axecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachment with an address, with all other fike empowered. 4o7- 5 o
e T e :'f_'\‘—.‘f.‘- R Ry N G R R RNLARN . haliiel’, ) Sl sl g
SIGNATURE: L& G ADICWS 05 7 4/ i /c,a— &c(,ng
SIGNATURE AD JYPED OR PRINTED NAME OF SIGRING OFFICER OR DWECTOR bt = Dete Dayirme Prone £




