2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P02000073774 ecretary of State

1. Entity N e e e
REID VETERINARY SERVICES, ING. 04-07-2003 91054 023 ***150.00

Principal Place of Business Mailing Address
3599 NW 67 TH TERRACE 3599 NW 67 TH TERRACE
BELL FL 32619 BELL FL 32619
2. Principal Place of Business - 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FIiIfN?ber — bZ/ Applied For
/2 6 5 g Not Appli
pplicable

$8.75 Additionat

Fee Required

Zi Counti 2i Count
P : ountry s ountry 5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAINTS INC.
4951 NW 170TH ST Street Address {P.O. Box Number is Not Acceptable)
TRENTON FL 32693

City ) FL Zip Code

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sourm: __PETER @O FT7= 2 A c/h7//58

Signalure, typed or printed name of registered agent and title it appli:;;ElaA (NOTE: Registerad Aﬁ;nl signatufe raquired when reinstating)

FILE NOW!!! FEE 1S $150.00

Afer May 1,2003 Fee will be $550.00 S| e o O R ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS MD QIRECTORS IN 11
TITLE [ Detete TILE DQ ELLA BETH wﬂ Cf))tl Change  [EAodition
NAME NAME 7’
STREET ADDRESS . STREET ADDRESS 3 57? /l/ a) é m e Rl
CITY-ST-2P CilY-§T-2P Al . I 2607
TIMLE [ Detete TITLE - ’ [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE o ) oo~ . o Clostere . _ gome 1o _ . e . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-7IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P ’ CIFY-ST-7IP
TITLE [T peletz TINE [J change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thalthe information supplied with this filing does not quality for the exemption staled in Section-119.07{3)i), Florida 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach;em.,with an address, with all other like emppwered.

SIGNATURE: %@gwy/ A FQUIRED 9‘/ "//&'5 6 F6/-1075

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phans ¥

Rt

o

CR2ED34 (10/02)

+



