————a .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am;

DOCUMENT #

1. Entity Name

P02000128433

STORY VETERINARY SERVICE INC.

Secretary of State

05-01-2003 90786 019 ***150.00

Principal Place of Business
3181 MOMILLAN CREEK DRIVE
MILTON FL 32583

Mailing Address
3181 MCMILLAN CREEK DRIVE
MILTON FL 32583

60026182

2. Principal Place of Business

3. Mailing Address

AWMU

Suite, Apt. #, efc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Nunber Applied For
o /et 3900
i C Zi C
“p F:untry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_STORY, ROGER
" 3181 MCMILLAN CREEK DRIVE
MILTON FL 32583

Slreel Address (PO Box Number is N01 Acceptable)

T e % e

= Tt

City Zip Code

FL

8. The above named entity submits’this statement f;

the obiigations of registered

SIGNATURE

he pdrpose of changing s registered office or registered agent, or both, in the State of Florida. -1 am famifiar with, and accept

Y/24/5

- 3
Signatura, Wpe(ar printad name of registered @aﬂd title it applicable, k

(N(?E: Registered Ageni signatura required when reinstating}

DATE

& FILE NOW!I! FEE IS $150.00

) After May 1, 2003 Fee will be $550.00
t\_ake Check Payable to Florida Department of State

pa————

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;_AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

10. FEICERS AND DIR 11.
STRE i Iyﬁ [ petete TITLE r / V/ 7 / -] / _D CIchange  P¥addition
NAVE | W NAME 2%,‘,._ ~for
STREET ADDRESS STREETADDRESS | R4ef\  pama b o T\ (e ko Tr
CITY-SF-2P CHTY-ST-2IP i lbow BC 22 Soes =,
TITLE [ oelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-ST-2IP
TINE [ Delete TITLE [OJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-21P CITY-§T-21P
TLE . e e o [ Deltg M - et e g — e & s s -] Change [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
TILE [ Defete TMLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P )
TITLE 1 petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P /7 CITY-ST-70

12. | hereby certify that the information supplied with th

indicated on this report or supplame ntai re o
of the corporation or the receivy
changed, or on an attachment,

SIGNATURE:

] [
o
%)
o
c
=
]

D

Il other like empowerad.

£ filin foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
&[G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jhihs g s3?

e Daytime Phone #

CR2E034 (10/02)

PO




