2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F516(];:2D8.00 am

DOCUMENT #  P01000073182 Secretary of State

1. Entity Narne

TAEUBEL VETERINARY MANAGEMENT, INC. 02-17-2002 90032 025 ***150.00
Principal Piace of Business Mailing Address

14236 SQUIRREL RUN 14236 SQUIRREL RUN

ORLANDO FL 32828 ORLANDO FL 32828

TR ACR AR

2. Prigcipal Place of Business 3. Mailing Address
Slfite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FE) Number, Applied For
59- 3 +2614 | Not Applicable
—Ze —= C‘E@’——:—» e E'E_,H________,_* :#C@QUL_ o~ w5 Cartificate of Status Desired——_ [} - f%;%ﬁ?%ﬁﬂ‘al__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAEUBEL' ROBERT Street Address (P.O. Box Number is Not Acceptable)
14236 SQUIRREL RUN
ORLANDO FL 32828
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 State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This g.()rporatﬁc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS:; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to FByels
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TMLE Prlf;l‘cle V\"' \ [ change g Addition
HAME NAME Robert ’rc-\‘{’. uloe
STREET ADDRESS streeranoress | |4 -3 S%u_,{ rrel R\-U"
OITY-§T-2P CITY-5T-2IP Or\ando, - 31328
L O betete TITLE Se Ure)’cﬂd‘j [ T T€c Sudfen Clchange [ Adaition
NAE NAME Bobe ’Tﬁeu\fbl
STREET ADDRESS STREET ADDRESS | T U2 L Ly AYYE Bun
Joemvestap—f — - — -CIY=ST- 2P =\ vidde Fi—- 22828 __. e
TILE O Delste TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Detete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pe'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIP CITY-§1-2IP

13, | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 directar
of the corporation cr the receiver or trusteglemppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ks Inith all otherHike empowered.
SIGNATURE: SFQHE RRSGEAFEGe el /1802 ypp-233-5v¢a,

smyfurﬁﬁnd’wnso OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #

(¥R VIV ] 2V

i

CR2E034 (9/01)



