FILED '
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000024068 T Secretary of State
1. Entity Name G R A 02-24-2003 90233 009 ***150.00 !
ANPET OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
8936 ADAMS WALK DR 5996 ADAMS WALK DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Malling Address ”Il”"“'l lm”lm m”"m "m ""I um mu Iml I”I”"“m
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEI Number Applied For
59—3435813 Not Appiicahle
i t Zi t i,
Zip Country p Country 5. Certificate of Status Desired O $8'75 .Ofddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N —— . ;.| Name.. _ . . _ S S .
SHAW, LESLIE B Street Address (P.O. Box Number is Not Acceptable)
7877 LISA DRIVE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
N Signature, typed or printed nama of registered agant and tille if applicable. (NOTE: Registerad Agent signafure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o |
. 9. Elect F
At Hay 1,2002 Foe wil be 55000 bt G 1y 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE [ Change [ Addition | &4
NAME SHAW, LESLE B . NANE =)
streeT anoress | 8996 ADAMS WALK DR STREET ADDRESS 3
CIy-ST-219 JACKSONVILLE FL 32257 CITY- ST-7IP &
o
TMLE D , [ Delete TITLE [dchange ] Addition g
NAME SHAW, FREDERICK H NAME
STREET ADDRESS | 8996 ADAMS WALK DR STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32257 CITY-S7-2iP
THLE [ Detete TITLE [ Change [ Acdition
HAME NAME i .. P s
- T meme e - - L - - - TR TR i e [l e ey 2 e [ e T e S K - =L A .- o - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE . {7 Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attaihmem s an address, witkal r like empowered.

SIGNATURE: _( 5 aUlest e B . 'Sﬁmw 2‘(7,1(03 AY-227-0914 |

OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # L




