T -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

$S REPORT !/ !JBR)

FILED
May 16, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P02000129857

AFFORDABLE PET VACCINATION COMPANY

05-16-2003 90187 008 ***150.00

Principal Place of Business
€17 INDIANA AVE
NOKOMIS FL 34275

Mailing Address
617 INDIANA AVE
NOKOMIS FL 34275

AR ORI

1 si1GNATURE

* Ihe obligations ot regisiered agent.
;:

3- T he ‘above named enuty submlls this slaternent for the purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accopt

A Mocge Dk il 03

) (NDTE Regittrnd Agem andu- FALRIneC Wi Feinatatling)

'FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

2. Principal Place ot Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Agt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State Gity & State 4, FEI Number Applied For
O~ 3R 120 Not Applicable
_ Zip . |__Country Zp ) Country . ., $8.75 Additional
P e e e e | Qoicslogt Status Desieg () PR AN )
€, Name and Address of Current Roglstared Agent 7. Nagms and Addreas of Now Rogimrod Agent
o e e e e s i e e i _ | Name N
MOORE, LORI A DVM T Streal Address (P.O. Box Number is Nol-Acceplable)
617 INDIANA AVE ;¢
NOKOMIS FL 342_7_55- ;
' City FL Zip Code

Make Chack Payible to Florida Department of State

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] o . 3 Detets TLE CIchange {7 Addition g
MAME MOORE, LORI A DVM NAE z
STREET ADDRESS 617 |ND]ANA AVE? STREET ADDRESS §
onv-sT-2P | NOKOMIS FL 34275 CATy-ST-2P g
me O Delete e Clomne T Addition g
WE — e SR S . T e, "I T P, SR R W-Eeu-—v % |rer—mnr L o N ML TR T Ty L s . 2
| STREET ADDRESS STREET ADDRESS
CAY.ST-2IP CiTy-S7-2P
TME [ Daiee me O Change [ Addition

| NAME =S __._____.‘"---___47_——-__ —— e e —— Y *WE ) BEES - - ——e— —— — — - - —f- =
STREET ADBRESS STREET ADDRESS
LITY-ST-2P Ciry-s7-2p
e [ Dotete e O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-sT-0OP Ciry-ST-21P
TLE O peiets e O Grange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
G- 51-1P CITY-57-2P
m™me [ petete me Ochange  [J Addition
RAME HAME
STREET ADDRESS | - STREET ADDRESS
oiy.ST-0P CITY-51-2P

does not qualify for Ihe exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information

12. | hereby certi

that the information supplied with this fili

accurate and that my signature shall have the same legal effecl as if made undger aalhy; that 1 am an officer or director

indicated on this report or supplemental report is true an
changed, or on an atlachment with an add:ess, with all other like empowered

of the corporation or the receiver or trustoe empowered to execute this repm as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

o NS I ATRISY.

TS @4\95—@&

AIPRINTED NAME OF SHKINING OFFICER OR (XRECTOR

~ Daytma Phane ¢




