2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 050

THE PET VET NETWORK, INC. 05-02-2000 90074 029 ***150.00
anipal mate of Business Mailing Address
== N.W. 9TH TERRACE 1304 N.W. 98TH TERRACE - - -
—Tlui i E FL 32608 GAINESVILLE FL 32606-8014 7

TGN L

- Prihcipal Piace of Business 3. Mailing Address “II““‘ Hl ‘|||

|

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3363010 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
- 67 Name and Address of Current Registered Agent™™ — = ==~ | ~~— ~ 7.7 Name and Address of New Registered Agent ™"
Name
WH'TE. DANIEL T ESQ. Street Address (P.O. Box Number is Not Acceptabla)
1304 NW 98TH TERRACE
GAINESVILLE FL 32606
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabie. {NOTE: Ragisterad Ageni signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 1ay Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e bC [ Detete L Clchange [ Adaition | &
NAE WHITE, DANIEL T NAME 2
STREET ADDRESS | 1304 NW 98TH TERRACE STREET ADDRESS o
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-2IP ‘-,..‘,',-'
TITLE v [ pelete TILE [ change [ Acdition %
NAME WEBER, MARK NAME
STREETADDRESS | 3206 162ND PL. STREET ADDRESS
CITY-ST-7IP BELLEVUE WA 98008 CITY-57-ZiF
TILE DP ’ " Oopeete - f-mme T ) [ Change [ Adcition
HAME D'ONOFRIO, JOHN NAME
STREET ADDRESS | 3424 NW 5TH WAY STREET ADDRESS
CITy-51-21P FT LAUDERDALE FL 33309 CITY-5T-7IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-ZIP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CiTY-57-2IP
TITE i O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP GITY-ST-ZiP

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 reporl 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 corperation or the receiver or trusiee empowergd 1o e cu report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i’

For on an attacment with an 204 '. JE‘@ %ﬁéﬁ \,37‘5;_/55/ "%

Daylﬂne Fhone #
~,
R Tl B S a———— T n

SIGNATURE:




