- 2C01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P930000575156

1. Entity Name

VETERINARY TECHNICAL INSTITUTE, INC.

Principal Place of Business

1949 EMPRESS ¢T 1949 EMPRESS CT
NAPLES FL 34140 NAPLES FL 34110
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

G3oe214

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 20008 009 ***150.00

0000 O A

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number  §5(432362 Applied For
Not Applicable
Zi Count Zi t iti
P & P Country 5. Ceriificate of Status Desired O $875 Addltlonal
Fee Required
- -=- $. Name and Address of Current Registered Agent ” 7. Name and Address of New Reglstered Agent™ - - -
Narne

FISH, KENNETH W
1949 EMPRESS CT
NAPLES FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

anging its registered office or registered agent, or both, in the State of Florida.
Ktrmrefth . Fup
Fresrclant”

Y/9-200

{NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible ) . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁg'izfdaggri‘r?suiﬁm‘"g fé’;gqo""lzzsae
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Desete e [ Change [ Addion | S
NAME FISH, KENNETH W NAME =]
sTReeT aporess | 1949 EMPRESS CT STREET ADDRESS 3
orv-s-77 | NAPLES FL 34110 CITY-ST-21P g
TILE VP [ Delete TILE O Change [ Additicn %
HAME FISH, KIMBERLY A NAME
staeeq ancress | 1949 EMPRESS CT STREET ADDRESS
orv-st-22 | NAPLES FL 34110 CITY-ST- 2P
TITLE- - (S . - - [ Delete ~f WRE e - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST- 2P
TITLE [ telste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-5T- 2P
TITLE O celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE . 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guali

indicated ¢n this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered tp exedute this

changed, or on an attachmenit with an address, y [Hthe

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
4t my signature shall have the same legal effect as if made under oath; that } am an officer or director
Epdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fol. Korwegd w) Frss

Poesictewr-  Ff9-p) 99/-572-/2/7

hc'eFIRCER OR DIRECTOR

Date Daytirme Phona #




