o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004813

1. Enlity Name

GREYHOUND PETS OF AMERICA, INC./GREATER ORLANDO

a—

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90075 049 ****70.00

Principal Place of Business Mailing Address
1372 BENNETT OR P.O. BOX 15102t
SUITE 132 ALTAMONTE SPRINGS FL 327151081

LONGWOOD FL 32730

JEAR

A

——

]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
. 9541 1401 1 Not Applicable
Zip Country Zip Country ) . __$8.75 aqditional
_ . . - 5. Certificate of Status.Desired ] ~Fes Required .. el
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Registerad Agent
S e omom pmeenon oo oo oo o N T e o Tl mae e wm e e o o en S = 1=
NOI.E[, USA Street Address (P.O. Box Nurber is Not Mcep@bie)
328 E CITRUS ST.
ALTAMONTE SPRINGS FL 32701
City FL ] Zip Code
8. The above named emlty_ submits this gtaterment for the purpose of changing its registarad office or registerad agent, or both. In the state of Fiorida.
SIGNATU / 0-6( b, / '—/) 7—-00
e, lypz_a' printed m\agd-ruﬁ agent and Lite i applicabie. (NOTE: Registared Agant signeiure required when reinstating) ' T pate
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State r
i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TIRE bP O peiets TITE JChange  [J Additien | S
NAME NOLET, LISA . HAME g
smeeT anoress | 329 E, CITRUS ST ' STREET ADDRESS 5
cmv-st-zr | ALTAMONTE SPRINGS 32701 . ov-sT-2p : g
TITLE VP Xocee TIE V P - . 0/ [ Change deilian x
ke GREEN, LEW A %Nér-(!_#
sTReT ADDRESS | 2034.GREENVIEW DR, - | e aooness iCHELLE DR
Tomv-st-2¢ | DALTONA FL 32735 s orsrir ) GASSeLlere ¥, LT S210T
we  |DES . o  Ooee  fme | o Olcnange  Oaddtion | -
NE GOODER, LAURA : i Lorange L —
smeer aoRess | 3189 HOOVER DR . STREET ADDRESS
on-SsT-2P | DELTOMA FL 32738 o cITY-ST- 2
TIRE DT ) etete TiTLE O Change [ Addition
NAME BONK, THOMAS NAME
sTREET ApoRess | 219 MOCKINGBIRD (N STAEET ADDRESS
arv-st-2p | WINTER SPRINGS FL 32708 oy-S1-2
T RS O Delete T Ol crange [ Addition
HAME HARRIS, JOAN NAME
STREET ADDRESS | 385 HALFIGH PL SFREET ADORESS
Criy-ST-2P OVIEDO FL 32773 cimy-S1-2P
TE PRD [ Detete TITLE O change [ Augition
NAME FRENCH, STEPHEN NAME 4
STREET ADDRESS | 2002 FRENCH AVE STREET ADDAESS H
CITY-ST-2P SANFORD FL 32773 CiTY-S7-2P . .
12 | hereby ceni:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. ! further certify that the information
Indicated on this repert or supplemental report is true and accurale and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rusiée empowerad 10 execute this report as required by Chapter 617, Florida Stannes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. SR
Ypz-327-%504

F-/-00
Lave

siGNaTURE: ___SIGNATURE REQUIRE

TURE AND TYFED OH PRINTED NAME OF SMGNING OFFICER OR IR

Daynma Phone ¢




