12003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entlty Narme

MERIDlAN VETERINARY PRODUCTS, INC.

P95000044385

Secretary of State

03-06-2003 90101 016 ***150.00

as s

Pnnmpal Place of Business
8510 COASH LANE
SARASO]'A FL 34241

. us

Mailing Address
8510 COASH LANE
SARASOTA FL 34241
us

70025432

Zacs of Busmess

B

weersh adlf

De.

aqu ?weeﬁhnd e, Q £,

LI R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

E’ﬁ HERE IF MAKING CHANGES

& State

?: Qity & Stale

Applied For

4, FEI Number
65-0585657

fz

Not Applicable

o

aserrt

Countr

&hql 0044

Lo

$8.75 Additional

8. Certificate of Status Desired O Feo Required

6. Name and Addreks of Current Registered Agent

7. Name and Address of New Registered Agent

. . ) L L Namq ] . _ e
LANIER’ JAMES H Street Address (P.C. Box Number is Not Acceptable}
8510 COASH LANE
SARASOTA FL 34241
City " | Zip Code
. A FL

Subimits this statermel
red agent,

8. The above nargéd enh
the obligationd of regy

for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e . RUVD.

3" %103

SIGNATURE \
. S\gn%rs typed j printed name of registered aMd l\tle\?phcable

J (NOTE: Registerad Agent signatura required when rainstating)

CATE

FILEWOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ’
:Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

10. ‘ QFFICERS AND DIP%ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TIME ) [T Delete TTLE [JcChange [ Addition %
Snawe LANIER, JAMES H DVM NAME =
STREET ADDRESS | 8810 COASH LANE STREET ADDRESS 3
em-st-zr | SARASOTA FL 34241 CITY-S7-20P &
i " o
THLE PVD O] Detete TITLE O change [ Addition &
Nt LANIER, JAMES H. WM ‘
STREET AUDRESS | B&{() COASH LANE STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-ST-2IP
TITLE 118D O oetete TILE O Change {1 Addition
NAME .| LANIER, SUSAN L. NAME
STREET ADDRESS |, 8610.COASH-LANE~ - ~ - o e e [LSTRELAOORESS | e L e e S N
CHY-ST-2P SARASOTA FL CITY-ST-21P - .
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T- 2P
TITLE O elete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP . -
TITLE [ pelete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | 'hereby certify that thé information supplied with this filing doas not qualify for the exemption stated in Sectior 119. G7¢3)(i), Florida Statutes. | further certify that the information
indicated on this reporo supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or diractor
of the corporaticn or dgeivar or trustee empowered to Akecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an at pent with anaddress, with all Dtr like powered.
Q‘ VG, -“I (L2 %

-’, J;JPR;

2-3RB

SIANATURE mnwﬁeﬁ OR PRIRTED m\ihi OF SIGNING OFFICER OR DIRECTOR

Date ™30 5 Dpmefhoned meg g o 4 i i



