2000 UNIFORM BUSINESS REPORT (UBR) FILED l

DOCUMENT # F15540 Apr 22,2000 8:00 am

1. Entity Name t f S
SEMINOLE ANIMAL SUPPLY, INC. ecretary of State
04-22-2000 90022 007 ***150.00

Principal Place of Business Mailing Address
995 MILLER DRIVE 995 MILLER DRIVE
ALTAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701-2073

{

2. Principal Place of Business 3. Mailing Address ”lm""l”l" l "l“ llm Im”m

|

!

|

|

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2%3290 Not Applicable

2ip Country Zip Couriry 0 $8.75 Additional

5, Certfficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name T - b T )
MCCARRON' FRANK ~ Street Address {P.0O. Box Number is Not Acceptable)
157 SHERIDAN AVE
LONGWOOQD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad ar grinted 0ama of wgistared agent and tie  applcdble. {NOTE. Reqgustered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. 10. Elect Fi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ° Trigtlgzriaénciatlrig;uﬁ:: rers 0 fc?d.githg?;ass °
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Defete TITLE ] change  [J Addilion
NAME MCCARRON, FRANK NAME
STREET ADORESS | 157 SHERIDAN AVE STREET ADDRESS
CITY-51-2IP LONGWOOD FL CITY-$T-2IP
THLE SD [ Detete TTLE [C] Change (] Aadition
NAME MCCARRON, ESTELLE NAME
STREETADDRESS | 457 SHERIDAN AVE STREET ADDRESS
CiTy-sr-2ip LONGWOOD FL GITY-8T-2IP
TTLE 7 Detete TITLE ) _ [ change [ Addition
NamE T -l : - - S NAME™ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TiTLE O peete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2Ip CITY-81-2P
THLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-$7-2IP CITY-$T-2IP
TITLE O Delste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27IP

13. | hereby certify that the informaion supplied with this filing does nol qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sudplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that ) am an officer or director
of the corporation: or the recgiver gfftrustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdaAt with/an address, with all other like g

o7
SIGNATURE: gk NA\A Jago BNy o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #




