2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000117644

1. Entity Name

FULLER VETERINARY CLINIC, INC.

Mailing Address

408 WEST UNIVERSITY AVENUE
SUITE #406
GAINESVILLE FL 32601

Principal Place of Business

408 WEST UNIVERSITY AVENUE
SUITE #406
GAINESVILLE FL 32601

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90029 006 ***150.00

L

Tax filing requirement and elects to do so.
(See crileria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
852 $.K 2( NotrH £30 N witd ocive AJE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JuUzs A _

City & State City & State 4. FEI Number v/[Applied For

MELLO & FL JAYTIANA BEVeH L A Not Applicable

Zip Country Zip Country $8.75 Additional

e 32866 - - |- YSA~ |- . T2148 SSA o . |5 Cenfcate of Staus Desied 0 B Roauied - - |- -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPE, A. BICE Street Address (P.O. Box Number is Nol Acceplable)

408 WEST UNIVERSITY AVENUE

SUITE #406

GAINESVILLE FL 32601 City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
: o e : i

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution. Added 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS R I -
% TITLE D o Delete TITLE D/ pb b, FULLE e [l change [ Addilion 5

NAME HOPE, A. BICE NAME DAV o .Tz_ﬁ OLIU(_' HE - ST A &
- STREET ADDRESS | 408 WEST UNIVERSITY AVE., SUITE #4086 STREET ADDRESS | & 3 © N - g
« CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP QAT 7INA AVt | O 32408 i

TILE [3 Delete TITLE D/ P _ {7 Change  [Addition 5

NAME NAME AT ced S FuLicr

STREET ADDRESS STREET AODRESS | FOBF 7 KAVE ERAND LN«

CITY-ST-2IP CITY-ST-2IP SAC fINUILLE | ,@_ 3 Z 2,13

TR R e i i o e T TCTTD/SSTT T T O change (A Adoiion | T

NAME NAME JarHar . FULL&

STREET ADDRESS STREETADDRESS | s 02 Joods B0 TH TEwRA,

CITY-$1-2P UYSTIP LA ETW LS [ A 32EdT7

TIMLE 1 Delete THLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelete TTLE {1 change (] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITy-ST-2P

TITLE 1 Delete TITLE ] Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é]
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE:

[N

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

4 ). freeSe , i

2//%2 78C. 25 3- 28T

RINTED NAME OJ/SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED O

Data * Daytime Phone #




