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' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000053448

FLORIDA EQUINE VETERINARY SERVICES, INC.

Principal Place of Business
19801 CR_SGI
CLERMQNT FL 3411

Mailing Address

P.O. BOX 120813

CLERMONT FL 34712 -
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90023 045 ***150.00

WATIORHM AR

DO NOT WRITE IN THIS SPACE

+

City & State City & State 4. FEI Number 59'3324665 Applied For
Not Applicable
Zi Count Zi Count it
P v P ounty 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

== JONES,:ERIN: DVM--.. -

= ——————— o o e

11613 OSPREY POINTE
CLERMONT FL 34711

BLVD

A  ObRicon

3|7 Street-Address: (P:O-Box-Number.is:Not Acceplable) e = .y

City

Zip Code

FL

SIGNATURE

4

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Fierida.

DATE

Signalure, typsed or printed name of registared agant and title if applicable

{NOTE: Ragistersd Agent signalure required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

(See critéria on back): —S—w=T":

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
sTrust.Fund.Contribution.

- 0" "2} "MEKs Chiedk Payablé 16 Departivent of State| ~= "%, i pmomadme AL

M 2

$5.00 May Be
Added to Fees

S L o e

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCQRS IN 11 -
TITLE PS [ petete TILE [ Change [ Addition g
NAME JONES, ERIN L i NAME =2
swreer anoress | 11813 OSPREY POINTE BLVD —- STREET ADDAESS 3
arv-st-zp |CLERMONT FL 34711 CITY-ST-2IP '-'3
TITLE VPT O Delete TITLE Dlcharge O Addtion | &5
NAME JONES, ROBERT NAME
streeT acoress | 11613 OSPREY POINTE BLVD STREET ADORESS
orv-st-ze  |CLERMONT FL 347141 CITY-SF-2P
TITLE . [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY:ST.ZR P s i o W CTY - 5T 2P M ==
TIRE 1 Delete TILE [OJchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
TILE O pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P
TMLE [ delete TITLE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP BITY-ST- 7P

SIGNATURE: 7/\_*3)@ N

ne REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

F A0 Fs2-27- 0383

SIGNATURE Al

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



