2000 UNIFORM BUSINESS REPQBI_(.UBB) 9/20/00-90005-002-5236.25-$236.25
DOCUMENT # N98000004813

! CR2E037 (5/00)

1. Entity Name FiLED
GREYHOUND PETS OF AMERICA, INC./GREATER ORLANDO q.z s 39
noact 12 RIS
Principal Place of Business Mailing Address
350 DOG TRACK RD, PO. BOX 151021
LONGWOOD FL 32750 ALTAMONTE SPRINGS FL 32215-1021
2. Principal Place of Busingss 3. Mailing Addrass
1322 Bannarr W :
~—-SuiterApt-#reic, - S e, w=Sulte Apt . 816, N S PR
Saate. (32 T - = L e
City & State . City & State 4. FEI Number Applred For
Lo'-uq..soocg, ~L ) A e “ftldp Nol Applicable
Zip ’ Country Zip Country N ) $8.75 Additional
3p 2250 5. Certiticate of Status Desired | Foo Required
_ _. 6. Nama and Address of Curren! Reglstored Agent o ._._____T. Name and Addrass of New Registered Agent -
’ Name
NOLET, LISA Streat Address (P.O. Box Number Is Not Acceptable)
1
329 E. CITRUS §T.
ALTAMONTE SPRINGS FL 32701
A City ; FL ! Zip Code
-
8. The abova named entity submits ihis slatement for the purpose of changing its registered offica or registered agent, or both, in the stale of Florida.
SHINATURE
typed or prinled name of registorod opent and tte il Applicabie. [NOTE: Registared Agent Sionaiure recluifed Wi niinstaing) DATE
FILE NOW: FEE IS $61.25 8. Eiaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. - {1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L TmE - T ' O3 Detete me Pregedant [J Change () Aadition
NAME y NAME Lisee AeleT
STREET ADDRESS 5 ) - J STREET ADDRESS | 3 2@ B Srvemy ST
tav-st-e |7 T I, CY-ST-20 1A Jvemonte Snngs AL F2Y0l
¢ P e Clogwe Qe 7 jVees Prosclear . DO s
T C O N o NAME Iz Gracn T -
STREET ADORESS |, ' . R STREET ADDRESS | AOIY Srawnuress D
ovestw | o ! orvsr-ze | Dadvona, FL 32335
TME - ) y 1 Delete I TTLE Exeemive .5?!‘:"\"' ] Change Addition
“NANE S e R R B e T, D —— T
STREETADDRESS | ’ STREET e Hoowar D
CITY-ST- 2P —_ i B o ’ CiY-ST-9 fv M| Tonn FL 3>73%¢
e s i ; 3 tekete e FTragsure Clonage  [HAsiton
NAME _— HAME Thonnay Beak
STREET ADDRESS | . / STREET ADDRESS | Sl ﬁes‘(!ﬂab"‘; L~
ovestae |7 e ! o528 | 2)iaver $pring, AL 32708
— - : v : J Delete TIME Racced, "q Foctraler 7 L1 Change m"‘”"""m
NAME : - —— NAME Jaan Harrs
STREET ADORESS | * R sreTaoess | 385 Raleigh PL
Ty-ST-20 T B o i CTY-ST-70 OV,“Q, B R 7723
| TmE e e ) - { Detete THLE Pablic Rata re~p Diwcior e (A Addifion
e LYY [ RS B R e - e Srephen Frene p
STEETAORFESS J a2 2 st e | R @B Franch Rue . T8
oy 5T e rpv I . CRY-ST-718 San }’.L-,ji KL 32773

12. | hereby certify that the information supplied with this fm does not qualify for the exemplion stated in Section 119.0?&3)0). Flarida Statutes. | furthér cartify that the Information
indicated on this repon of suppiemental report is true and accurale and that my signature shall have the same fegal effect s if made under oath; that | am an otficer or diracior
of the corporation or the racaiver or frustee empowered to axecute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fnone ¢

SIGNATURE: %W:" SN NRE REAIURER,. & 2/ 13/ 00 Yo7 -78%-»263
run!)ﬁ ’ Dax



