2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055536 FILED
1. Eniiy Nomo - Apr 17,2000 8:00 am
ANIMAL BEHAVIOR SYSTEMS, INC. ecretary Of State
04-17-2000 90116 032 ***150.00
Principal Place of Business Mailing Address
5909-G BRECKENRIDGE PKWY 59090-G BRECKENRIDGE PKWY
TAMPA FL 33610-4253 TAMPA FL 336104237
s e 0O G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3453286 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desirect O $8.75 Additional
L. - - -=| .- 40 = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggongI-BLﬁéjgltlgN:mGE PKWY Street Address (P.O. Box Number is Not Acceptable) _ i
TAMPA FL 33610-4253
City FL Zip Cod&

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filin; requiremenlgand elects to do so. ° After MAY 1, 2000 Fee wlllsbe $550.00 10. E:S::Igzn%agoﬁlr?;ug?: neng O ii‘e%qohgif e
(See criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Acdition
HAME CONNELL, JOHN A NAME
stReeT AooRess | 5909-G BRECKENRIDGE PKWY STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33610-4253 CITY-ST-2IP
TILE D [ velete TITLE [ change  [T] Addition
NAME GARON, RICHARD NAME
staeeT anoress | 5009-G BRECKENRIDGE PKWY STREET ADDRESS
cmv-st-ze | TAMPA FL 3610-253 Cmy-ST-2P S -
me- — (b T T ¢ 7 " elete TILE [ Change [ Addition
NAME GARON, PETER NAME
staeeT anpeess | 5909-G BRECEKNRIDGE PKWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610-4253 Criy-sT-2IP
TILE S [ Delste TILE [ Change [ Additicn
NAME HUNTINGTON, BONNIE R NAME
sTReeT anoress | 5909-G BRECKENRIDGE PKWY STREET ADDRESS
CITY-ST-2P TAMPA FL 33610-4253 ; CITY-ST-21P
TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
L BTTT-IP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the r or or trustee empowered4o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig i i ther like empowered. ’

1900 813 gar-auT

‘/}G“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

SIGNATURE::




