_ | FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
_ ecretary of State
DOCUMENT #. _ P95000053448 ’ 05-01-2003 952{3 010 ***150.00

1. Entity Name

FLORIDA EQUINE VETERINARY SERVICES, INC.

Principal Place of Business Mailing Address o

19801 CR 561 ) P.0. BOX 120913 ’ - :

CLERMONT L 34711 CLERMONT FL 34712

2. Principal Place of Business 3. Mailing Address
Sufte. Apt. # efc. Sute, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3324665 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ ERIN DVM Street Address (P.O. Box Number is Not Acceptable)
11613 OSPREY PQINTE BLVD
CLERMONT FL 34711 e
(TETER e o T e T T - City : FL 2ip Code

8. The,above named entity submltathls statement for the purpoc'\ of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the’ cbllgatlons of registered aqent ) - - 7
2 . ' - \:"- e T : 'l;./

ey
e I e R =

SIGNATURE Al = ST S Y R
xra‘u 19, lyNad or\pnmac nams of r&gsste an( a title | bla, (NOTE: Regqswred'fgenl signature required when rainstating) DATE

."x'

- N
]

FILM"‘ FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added ip Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ° PS O Dalete TITLE [ Change [ Addition
NamE JONES, ERIN L NAME
seeer ADDRESS | 11613 OSPREY POINTE BLVD STREET ADDRESS
orv-s-zp | CLERMONTY FL 34711 CITY-S7-2IP
TIE VPT : M oelete L Vict Wes. \reaswrer™ ¥ Change L] Addition
N JONES, ROBERT. - NAME Jones Ervn -
sireeT a00mess | 11613 OSPREY POINTE BLVD STREET ADDRESS [V VD Qs piey Townde. Blid
orv-st-zp | CLERMONT FL 34711 oTY-ST-2P  [Clervmtyy P20~
Ut O Delete | B Tlchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF -.-|emme | o - GITY-5T-2IP - - _—T el Y e b
TITLE O pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete THLE [] Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-5T-21P
TILE [ Detete TITLE ] change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-87-2IP

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 frue and accurate and that my signature shall have the same legal effect as if made under oaih; 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 attachmenl with an address, with all other like smpowered.

SIGNATURE? SIRSATUER REBGNAARIA SKADCN soa D6d-241 w23

sn:iNA(\'mE sum TYPED OR PRINTED NAME OPF-GIGN|NG OFFICER OR DIRECTOR Daytime Phone #

£%92650

-

CR2E034 {10/02)



