2001. UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P93000036875~"

1. Entity Name

PET DOC VACCINE, INC.

Principal Place of Business

3521 FORSYTH ROAD
WINTER PARK FL 32792

Mailing Address

3521 FORSYTH ROAD
WINTER PARK FL 22792

2. Principal Place of Buginess

3. Malling Address B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90315 019 ***150.00

[AAOOK A

DO NOT WRITE iN THIS SPACE

I

s

City & State City & State 4. FEI Number 59-31 256 Applied For
3 93 Not Applicable
Zi Counti Zi Gl it
P niey 0 Country 5. Certificate of Stais Desred (] $O-79 Additional
Fee Required
6. Name and Addreas of Ciirrent Registered Agent™ ~~~ * ° T Wt 7.°Name'and Address of New Registered Agent o —
— — - . . i 1= MammIE - . - —— —— e e
ADK]NS' LARRY Streat Address {P.O. Box Number is Nol Acceplable}
3521 FORSYTH RD .
WINTER PARK FL 32792 i
City FL I Zip Code
8. The above named entity submits this statermant for the purpose of changling its registered office or registered agent, or both, in the Siate of Flbrida,
SIGNATURE
‘Signahyne, Typed or printed name of regasierad agent and lide if apphcabis. [NGTE: Ragistored AGEni signature Jequined when rensiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C M
Tax fiing requirement and elacts to do 5o. Aftor MAY 1, 2001 Fee will be $550.00 e a8 Trancing $5.00 way B0
{See criteria on back) 1 Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 11 .
TILE P O pelete ATLE [ crange [ addliion | S
NAME ADKINS, LARRY ) NAME 2
sTREETADIRESS | 3521 FORSYTH ROAD STREET ABDRESS 3
CiTY-8T-2P CITY-8T.217 o
WINTER PARK FL a
Ly v - O petate me Oicrange 03 Agditon | &
NAME MARTINEZ, MARGARET NANE .
STREET ADoesS | 3521 FORSYTH ROAD STREET ADDRESS
CITY-51-2P WINTER PARK FL 22792 CITY-51-2P
T T i ~ CIétete” me -~ | S . T - -Fcme 0 Addilion
HAME NAME _ N P
FEMETAODALSS - — — - = - e s e e R AIRESS T[T e e T sy T am e —
CITY-S1-2P CITY-§3- 2P
TITLE 2 Delete TMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE I Delete ME Olchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelee TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-hP CY-§7-2F

13. | hereby ceni that the information 'supplied with this filing does not qualily for the axemption siated in Sectlon 119.07(3)(1), Florida Statutes. | funther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under uath; thal | am an officer or director
of the corporation or the receiver or rustes empowered 1o executa this report as required by Chapter 807, Florida Siatutes; and that my narme appears in Block 11 or Block 12 if
changed, of oh an attachment with an address, with all other like empowered. !

SIGNATURE:

. o

¢ X L 4181899
Daytme Phone #

TURE AND TYFED OR PRINTED HAME OF S)X01MING OFFICER OR DIR Date

1



