2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000008568 Feb 23, 2001 8:00 am
iy Secretary of State
FITZGERALD OLIVER, DVM, P.A
02-13-2001 90045 032 ***150.00
Principal Place of Business Mailing Address
4075 PINE RIDGE RD 4075 PINE RIDGE RD
#4 e
(TR L, Ao 3
NAPLES FL9680F 25///9 NAPLES FL 2388 354//9 ") R\
YOS Frne P;/‘] e
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
Undf
City & Stal - City & State 4. FE! Number Applied For
/Vﬁ’p 65 ?7 650815111 Not Applicabile
Country Zip Country $8.75 Additiona
3 # '/, / 9 R S. ﬁ - 5. Certificale of Status Desired ()} Foo Required
6. Namoand Addrass of Cumrent Registered Agent - -~ - - =" ~""r 7. Name and-Address of New.Registered Agent e
Name -7
FITZGERALD, OLIVER '
Street Address (P.0. Box Number is Not Acceptable)
4075 PINE RIDGE RD
14
NAPLES m /4
AL SW ? City F L Zip Code
8. The above named entity submits this statement for the purposa of chaaging its ragisterad office or registerad agant, or boih, in the State of Florida.
SIGNATURE
Signanae, yped or printod nene ¢ regile!ed sgent and Lue il sppicabla. {NOTE Rag! Agent roquired whan DATE
$. This corporation is eligible to satisty Its Intanglble FILE NOW!!! FEE IS $150.00 i
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10. sﬁ:ﬁz;ag:;mﬁ::mmg fdsd'gjomh;:‘;: ¢
{See criteria on back) O Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D [ pelete e Ocmnge Ol Additon | S
(=3
RANE OLIVER, FITZGERALD NAME . =
STREETADCRESS | 4075 PINE RIDGE RD., #14 STREET ADCRESS 3
GIV-S-TP | NAPLES FIL 2885% 3444/9 cn-si-2» i
TME - O Detete mE O changs [ Addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
_Cory-s1-2P . CITY-5T-ZP
“Te - - -7 T T ] Dl TME == foee | L mee— R wme. .. ] Changs I:qu_iﬁ_on_'ﬂ
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP Cry-81-28
e T patete TIME O Crange (O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-21P
TME O petete TILE O ctangs [ Addition
NAME . NAME
STREET ADDRESS SIREET ADOAESS
CITY-SF-2P LITY-ST-2P
TITLE 3 Delets TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CY-ST-2P
13, ! hereby cenllfx that Ihe information supplied with this filin 3 does not qualify for the exemplion stated in Section 115 orha)(.) Forida Statutes, | further cerify that the Information
indicated on this report of supplemenjaPreport is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the regeiver or ¥iStee empowered 1o executs this, aport as required by Chapter 607, Florida Siatutes: and that my nams appears in Block 11 or Block 12 if
chanped, or on an attachgant with#an address, with ajl other like em,
SIGNATURE: ;/ / o/ 94/~.353 3349

TYPED QR PRINTED NAME OF 5iGMING OFFICER OR DIRECTOR

Daylima Phone #




