2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056296 R Jun 23F§]6(1)30D8:00 am

1. Entity Name
LAKELAND VETERINARY SERVICES, INC. Secretary of State
06-23-2000 90107 013 ***550.00

Mailing Address

5811 COVEVIEW DRIVE WEST
LAKELAND FL 33813-4814

Principal Place of Business

5811 GOVEVIEW DRIVE WEST
LAKELAND FL 33813

VWYL LY

I

DO NCOT WRITE IN THIS SPACE

2. Principal Place of Business
222 5 Dcane

Suite, Apt. #, alc.

WA

3. Mailing Address

Feld Rd

Sowme.

Suite, Apt. #, etc,

& State City & State 4. FEI Number Applied For
a & - F:L S.q ‘3583513 Not Applicable
Zip Zip Country 0 $8.75 Addiional

5. Certificate of Status Desired

Country
U

gl

33

__ 6. Name_and ﬁd}jress of (:qrrent F_Ieglfiered Ageini
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL

Fee Required
7. Name and Address of New Registered Agent

Name "'S A-?V\ ) Qr N “m‘é—Tg&:’R-; “Pecsident

Street Addressg_’g) Box Numpber is Not Acceptakle)
il U, W

34

City LOL(’{L\OM & FL [ Z° cagqg 212

YY) /
8. The above named entity sufyrhits fhis gt nf for th¢f burposgfof ghangirg its registeffice or registered agent, or both, in the State of Florida.
' / | ceo SAM ). MEISLER e 6/23/00
SIGNATURE f ya /

Signature“ﬂ(?éd or printed n@/u( registered agent and tilg if applicallle. wOTE: Registered Agent signature requirad when reinstating) DATE

LT |

9. This corporation is gligifle to satisfy its Intangible
Tax tiling requireme d elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oslete TTLE [ change [ Addition
NAME MEISLER, SAM D NAME
STREET a0DRESS | 5811 COVEVIEW DRIVE WEST STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
me SVD ] Delete TILE [JChange [ Addttion
NAME MEISLER, JULIE A ‘ NAME
sTREET A0DRESS | 5811 COVEVIEW DRIVE WEST STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-21P
TITLE [T Detete TITLE [ Change  [C] Addition
NAME - i m s - e - _ I R . ~ . N . ) L
- - - — et & Wiromal = L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE . . \ ] pelete TIMLE [ Change [ Addilion
NAME o o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP o CITY-S7-21P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P | CITY-ST-ZIP

13. | hereby certity that the infernfation suppjdd with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sypple port Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regiivey g eppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachi , with ther like empowered. M P co + Gﬁﬂ/ 5%.2
S - [AY e ey > 20/ &0

SIGNATURE: ook, 0. MEBLER, 646 3669

Daytima Phong #

[ R R
o
I

: N JRSEREN

: i i 3
\ ?GNA‘fURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

e

CF2E034(9/€ 1)



