FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am '

DOCUMENT #  P95000028367 Secretary of State
1. Entity Name 03-03-2003 90852 044 ***150.00
VEAC, PA
Principal Place of Business Mailing Address
5405 VILLAGE DRIVE 5405 VILLAGE DR.
VIERA FL 32955 "~ ~ - - . VIERA FL- 32955 - -
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Svite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4. FEI Number Applied For
59-3336449 Nat Applicabie
Zip Country i Country 5. Certificate of Status Desired | gg'gfqtﬁ:f;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B T e s~ o |MName .

SHINN GREGORY C DWM
1934 S. FISKE BLVD.
ROCKLEDGE FL 32955

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

City FL Zip Code

8. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regwstEtad agent.

- i
sl

sfanaTuRE T
Signature, typed or prm(fad name of registersd agent and title if applicable. (NOTE: Registered Agerit signatura requirsd when reinstating) DATE
Fl
FILE NOW!!T FEE IS $150.00 )
9. Election Campaign Financin
.. - After May 1, 2003 Fee will be $550.00 paign Enancing  $5.00 May Be
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10; . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |-D O Delete TIME b. Ol change  [X Addition
e ) Aaduda Dy
Mve | SHINN, GREGORY C DVM WA Lindo IP\ h adyda
sTReET ancress | 1834 S. FISKE BLVD. STREET ADDRESS 51405 \[
onv-sr:2p | ROCKLEDGE FL 32955 CIY-ST-2P N eva \ z;lq 35
TIFLE 1D [ petete TITLE [ change [ Addition
NAE MORSE, BENJAMIN A DVM NAME
STREET ADDRESS | 1934 S. FISKE BLVD. STREET ADDRESS
CIFY-ST-2P ROCKLEDGE FL 32955 CITY-ST-21P
aon

TILE D Dake.  Qime N PV - [J Change ! Adallion -
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-5T-2IP
TILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [dcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.

A7 A=l g / / .
SIGNATUR 2 BEQUIRED 1/ 553 32U-LI5-T957
NATURE A{urﬁsn o;rﬁuwfsn NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/02)



