VO rar =
2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # NO1000008290 Secretary of State
1. Entity Name 02-13-2003 90225 037 ****g] 25
PROTECTORS OF COMPANION ANIMALS, INC.
Principal Place of Business Mailing Address
120 N FAIRFAX AVE P. 0. BOX 181176
WINTER SPRINGS FL 32708-2533 CASSELBERRY FL 327184176
us us
Suite, Apt. # ele. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Lountry .. e — Countty .. . =§: Certificate of Status Desired ====[=]~" §esé.g_gi£:!ecgtional e bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE. GLOF“A E PHES- Street Address (P.O. Box Number is Not Acceptable)
120 N FAIRFAX AVE
WINTER SPRINGS FL 32708-2633
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
\.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing 5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdggg to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIE D O pelete Tme O change [ Addition | &
NAME WADE, GLORIA E PRES. M z
streeT anDRess | 120 N FAIRFAX AVE STREET ADDRESS 5
crv-s7-2P | WINTER SPRINGS FL 32708-2533 CITY-§T-20P b
L)
LE D 3 Delete TITLE [ change [ Addition <
NAME ALBRECHT, MARY V. P. NAME
sReet ADDRESS | 407 PROMENADE CIRCLE STREET ADORESS
CITY-ST-2P HEATHROW-FL-32746 — — - e OV ST - e —— T LT s - -
TIILE D [ oelete FITLE [ Change [ Addkion
NAME CUNNINGHAM, SANDI SEC. NAME
sTreeT ADDRESS | 527 BRISTOL AVE STREET ADDRESS
orv-sr2e | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa' report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DN EE I AEQBED £. whoe

g

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
i accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes:

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

FEBRUAY § Avo3 H01-327.2814

Prate 7 Pravticna Phans #




