2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056296

. Entity Name

LAKELAND VETERINARY SERVICES, INC.

Principal Place of Business

5811 COVEVIEW DRIVE WEST
LAKELAND FL 33813

Mailing Address

5811 COVEVIEW DRIVE WEST
LAKELAND FL 33813

2. Principal Place of Business

2228 BDaw Bl d

3. Mailing Address
— Sl

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90180 017 ***150.00

UUUTILUUVUY

VRN RRIE

DO NOTWRITE IN THIS SPACE

Il

City & State City & State 4. FEINumber  BG-3583513 Applied For
\b\uv\& r]—" ALLCS Not Applicable
Z”’ - Country Zip Gountry i . $8.75 Additional
55% \\ \) Sn( 5. Certificate of Status Desired [l Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

A

%M‘J\ . MeisLgl OVY

Street Address (PO Box
),

; ber|s NotAc L{b\e Q\&\

City LLLVU_,\& Ng\

FL.

AR

8. The above named entfj su?{ itgftis ptaterpentfjor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i

Spn D). Mgy LR

paiiim

SIGNATURE

DV ‘i)i‘\'o\

Signanﬂfl typ

d or pr:ﬁfed%aﬁwe oWCglste:ed agent and title if applicable.

(NOTE: Rogistered Agent signature recuired when refnstating)

DATE

9. This corporaiior{ is el
Tax filing requirémen

ible to satisfy its Intangible
and elects to do so.

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critetia on b‘g‘ck

Make Check Payable to Depatiment of State

11. WJ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Detete TITLE [} Change [ Addition
HAME MEISLER, SAM D NAME

streeT ooress | 5811 COVEVIEW DRIVE WEST STREET ADDRESS

CITY-ST-71p LAKELAND FL 33813 CiTY-ST-21P

TITLE SVD [ Delete TITLE [ Change [ Addition
NAKE MEISLER, JULIE A HAME

streeT Avosess § 5811 COVEVIEW DRIVE WEST STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

e ] Delete TITLE [7]1Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-ZP

TITLE ] Dejete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ Dekete TITLE 7] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N ~ CITY-ST- 718

13. | hereby cerlify that the inforragion supplfed! 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 supgd!
of the corporation or the rec
changed, or on an attachmeff wj

SIGNATURE: ;,/»z

red

Thpr like empo red.

'fmg.»m\' N

SP(W\ g‘w‘tb e q)“i/m

eport is tue and gccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fod G iy

IGi uATuEtf anD TYWED OR PRINTED NAME OF smmmﬁ OFFICER OR DIRECTGR

Cate Daytme Phare #

\

LENTE Y

CR2E034 {10/00)



