2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000092428
DOCLN 0 Feb 15, 2000 8:00 am
PROFESSIONAL VETERINARY PRODUCTS, INC. Secretary of State
02-15-2000 90018 049 ***150.00
Principal Place &f Business Mailing Address
1850 N.W. 69TH AVENUE 1850 NW. 69TH AVENLE
SUITE 1 SUITE 1
PLANTATION FL 33313 PLANTATION FL 333134531 T Y At
F T e RO A A
Suite, Apt. #, elc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
65%75198 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Acditional
' Fee Required
6. Name and Address of Current Registered Agent - —— 7. Name and Address of New Registered Agent
Name
MUNDSCHENK' DAVID D Street Address (P.Q. Box Number is Not Acceptable)
504 S.E. 2ND AVE.
SUITE 310 - EAST TOWER
DANIA FL 33004 o FL | 2p 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. . {NOTE' Registered Agent signatura raquired when reinstating) DATE
i ameang s st L pnar MAY 3 2000 Fog wil po Ss5000 | - ERCIn Campoign ancing - $5.00 ay 0
g re : : . Trust Fund Contribution. (1] Added o Fees
(See criteria on hack) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TILE [Jchange [ Addition
NAME AUSTIN, BILLY DR NAME
sTReet aooress | 1850 N.W. 69TH AVENUE SUITE 1 STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33313 CITY-ST-2IP
TITLE CEO O Delete THLE O] Change ] Addition
RAME MUNDSCHENK, DAVID DR NAME
sTReeT ADDRESS | 1850 NLW. 69TH AVENUE SUITE 1 STREET ADDRESS
CITY -ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TITLE v - 7 T 7 T O oelete THLE ST * [OcChange -] Addition
NAME MUNDSCHENK, SUSAN NAME
sTreer abDRESS | 1850 N.W. 69TH AVENUE SUITE 1 STREET ADDRESS
CITY-§T-2IF PLANTATION FL 33313 CITY-3T-21P
TTLE O] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2tP : CITY-51- 24P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IF
TILE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 to execute this report as reguired by Chapter 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 empowered.

SIGNATURE: iosrie Psemitoetonis Seef L-ro -0

SIGNATUE® AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #

CR2E034 (9/99}



