2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

INTERNATIONAL VETS, INC.

DOCUMENT # P93000071563

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90073 026 ***150.00

Principat Place of Business
C/O SANDY & STRADER

29 OLD KINGS RD. N. STE.'B AQUA CONPLEX
PALM COAST FL 32137

Mailing Address
C/O SANDY & STRADER

29 OLD KINGS RD. N. STE1B AQUA COMPLEX
PALM COAST FL 32137

2. Principal Place of Busingss
Zs Aol

Suite, Apt. #, etc.

3. Mailing Address

28 WesTamery oz

Suite, Apt. #, etc.

e

JOAM R

DO NQT WRITE (N THIS SPACE

IR

Tax filing requirement and elects to do sc.
(See criteria on back)

O

Make Check Payable to Department

After MAY 1, 2001 Fee will be $550.00

Citg& State City & State 4. FEINumber  £§0-3914853 Applied For
> m ; ¢ MMW ;J:a Not Applicable
Zip Zip’ Couniry = ” $8.75 additional
-|- 8. Ceriificate of Status Desired . wdaitiona
. 32/56 B . _58‘4% . _”m ’ g Fee Required
6. Name and Address of Current Registered Agent ~ 7. "Name and Address of New'Registered Agent- -~ -F—
) Name
GUNTHARP, PAUL M
- Street Address (P.O. Box Number is Not Acceptable,
185 CYPRESS POINT PKWY STE 6 hess pratel
SUITE B
PALM COAST FL 32137
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE i
Signaturs, typed or printed nama ol registerad agent and title if appiicable. {NOTE: Registerad Agent signalufe reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaigﬁ Firancing $5.00 May B

Trust Fund Contripution. Added to Foes

of State

11. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D & Detete TME Mp’wf o change [ Addition
e CAMERON, CHARLES M JR. e A S, L imay 7,
streer aooress | UNGT 64932 STREETADURESS | 2,05 AgVl i e 3 FRE. oA N
4
orv-s-0 | APO AE 098394932 arseze | g st Lrtany /3, JE3%
TITLE D ‘u Dalete TIMLE 5. =P ool - A Change [} Addition
NAME CAMERON, G. FAYE ’ NAME &, & Cwt v ity
streer noress | UNIT 64932 STREET ADORESS | 2 g J;i-r'ma ot Ao
CiTY-ST-2IP APO AE 00839-4932 CTY-ST-2P J < P _é_ ’g_/,é
TTLE Tt TITLE N —[Orciange (O] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ATDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelste TILE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-21P GITY-ST-21P :
TILE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIN-ST-ZP CITY-$T-21P

changad, or on an attachment

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered,

:

CR2E034 (10/00}



