5 4 FILED

>
[ ]

2002 UNIFORM BUSINESS REPORT (UBR) Msay 01, 20021, gt()? am
DOCUMENT # 1100009 ecretary of State
1. Entity Nams P01 0 151 6 o 04-01-2002 90641 005 ***150.00
CALDWELL. EQUINE.VETERINARY-SERVICE, INC.

Principal Place of Business Maiting Addrass
" 2325 WEST HIGHWAY 316 2525 WEST HIGHWAY 16
CITRA FL 22113 CITRA FL 32113 .
2. Frincipal Place of Business 3, Mailing Address l mlml m ||Ill “‘l ““I ““I m“ |II|I IIIII ll"l nm "I‘l Im ||||
Suilg, Apt. #, slc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Appled For
' : ’;q ~ 3 7‘*"/‘559 Not Appiicable
Zip Country Zip i " Country N T T s $9.75 Additionat
8. Certificate of Status Deslred | Fee Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name

CALDWELL, SARA Street Address (P.O. Box Number is Not Acceptabie)

2325 WEST HIGHWAY 316

CITRA AL 32113

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registersd agent, or bofh, in the State of Fiorida.
SIGNATURE
Signatura, typéac o Wintad nama of regisisred agint and file H applicalie. (NOTE: Fagistensd Agont Sionatur raquined wihen reirctating) DATE
9. This gorporation Is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 . .
Ta.{iﬁi:g reguirament and elects 1o do so. Atter May 1, 2002 Foe will be $550,00 10. ?r:;ﬂg:&ag:’:lr?guzi::ncmg 0 fﬂsd.a?iomll‘!‘ae:s&
{Ses critaria on back) Make Check Payable to Department of Siate )
1. OFFICERS AND DIRECTORS M. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Oloher 2 Deton Tine Ol thange  [J Additon | S
NAME Sara {aldweh Qum A 3
smeraoness | 2B LD Pﬂ-"‘a Fho STREET ADDRESS 3
CAY-ST-29 Cidvyye. © 22n12, CITY-ST-7P §
e O] Delets THLE O Change [ addition | G
NAME NAME
- STREETADDRESS.L — -+ . o —. - R .|| STREETADDRESS | __ - . b s - .
CTY-5T.29 . ' CITY-5T-2P
TME 3 Delata ITLE [ Change [T Addition
NAME NAME
| STREETADGRESS | _ . oo e s oo e o ]| STREET ADDRESS —————e e o

CIY-ST. 2P - anETE -
TILE ] beets TILE O Change [T Addition
KAME MAME
STREET ADORESS : STREET ADDRESS
CITY-ST-219 CIFY-ST-2P
TTLE 3 Delete TIE O Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-2P
TTILE 1 Deteto TLE O chenge [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CIrY-51-2P
13" !'here&'y cerlity that the information supplied with ihis filing doas nol qualily for the exemption stated in Section 119.07’13)6), Florida Statutes. | hurther cartity that tha information

"indicated on this report or supplemental report is true and accurate and Rat my signature shall have the same logal effect as if made under cath; that | am an ofiicer or director

of the corpioration or the recalver or trustes empowersd Lo execute this raport as required by Chapter 607, Flerida Statutes; and that My name eppears in Block 11 o Block 42 if

*changed, or on an attachment with an address, with all other like d,

U 3-9-
SIGNATURE: D -0l I525915
Cawe aytima Frong &+

© ——— e — . —— L -




