2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000097238

VETERINARY SUPPORT INTERNATIONAL, INC.

Principal Place of Business

87108 OVERSEAS HWY.
ISLAMORADA FL 33036

Mailing Address

87108 OVERSEAS HWY.
ISLAMORADA FL 33038

2. Principal Place of Business ,

269

3. Mani:rﬁddre

FILED
Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90001 036 ***550.00

OO

SU|te Apt #, q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a/\c) M
Cny & Sta e C|ty & State 4, FE|l Number Applied For
W { TXUN ( A WACY o J O 65-0792651 Not Applicable
Couniry Country 5. Cerntfficate of Status Desired $8'75 Additicnal

‘33‘3070

’33 236

a

Fee Required

6. Name and Address oi' Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Pie v e T = - A L im e wn eems e e NAMG e, e ooz e e e i Al el
FOLEY ROBERT H Street Address (P.O. Box Number is Not Acceptable)
87108 OVERSEAS HWY.
ISLAMORADA FL 33036 .
» City Zip Code
8. The above nal {ty submits this statement for the purpose hanging its registered office or registered agent, or both, in the 87 of Fronda
e {1 ﬂ
SIGNATURE (1—‘@ 2 A(_} L /3 & 7
Signatura, ped or pnnted name of registersd agent and Thia it app'cabie v {NOTE: Regwwmmd when rainstating) ¥ DATE #
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5'00 May Be

Tax filing requirement and elects to do so.
(Ses criteria on back)

i FILE Now1!! FEE A $550.00
-B\/— After September 12, 2001 F il be $750.00

Make Check Payable to Department of State

Trust Fund Contribuliop. Added to Fees

11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [dchange  [J Addition
NAME FOLEY, ROBERT H NAME
STREET ADDRESS | GO 87108 OVERSEAS HWY. STREET ADDRESS
CIY-ST-21P ISLAMORADA FL 33038 CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-28F ‘
STME — T e e e S T — e [2] Dalete ~oieom [ STHLE mommecme oo 2t L = m L x= e -*-i—- «~ = [D]-Change - [I-Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 1 Delete TILE O change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1'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 corparation or the receiver or trustee em
changed, or on an attach

SIGNATURE:

Q' a0 7=y
FUu

[wfC

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
s, with all other like empowered.

2/r3 /57

smN.miRE AND TYPED OR PRINTED NAME OF sncumd’ OFFICEROR Dlns_ggﬂ/

Dale Daytima Phone #

dS £6SLPLD

fu

CR2E034 (5/01)




