2001 UNIFORM BUSINESS REPORT (UBR) FILED

r ' Apr 30, 2001 8:00 am
'DOCUMENT # P97000055536 | ecretary of State

ANIMAL BEHAVIOR SYSTEMS, INC. 04-30-2001 90078 007 ***150.00
Principal Place of Business Mailing Address
5909-G BRECKENRIDGE PKWY 5809-G BRECKENRIDGE PKWY
TAMPA FL 336104253 TAMPA FL 33810-4253
T R TR R
Suite, Apt. #, efc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
# 59-3453286 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8-7D Addlitional
Fee Reguired
~f, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELL, JOHN A . . _
! Stieet Address (P.Q. Box Number is Not Acceptable)
5909-G BRECKENRIDGE PKWY (
TAMPA FL 33610-4253 .
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registerad Age‘m sighature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 18, Eletion Campaicn Financi
- - X paign Financing - 5.00 may B
Tax f\lm_g rfaquwrement and elects to do so. After MAY 1, 2001 Fee wm. be $550.00 Trust Fund Contribution. 0O fddeod o F?;s ]
{See criteria on back) O Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete me O change [ Addition
o CONNELL, JOHN A NAME
STREET ADDRESS | §909-G BRECKENRIDGE PKWY STREET ADDRESS
CITY -ST-2P TAMPA FL 33610,4253 CITY-ST-2IP
E D [ Delete TITLE O Change [ Adaition
NAME GARON, RICHARD NAME
STREET ADDRESS | 5809-G BRECKENRIDGE PKWY STREET ADDRESS
GITY~ST-2P TAMPA FL 3610-253 CiTy-$- 2P
me =D - - ks - =] Defete me f.o ] - [ Change  [J Addition
Nav GARON, PETER Navg
STREET ADDRESS | 5908-G BRECEKNRIDGE PKWY STREET ADDRESS
CITY-5T-2P TAMPA FL 33610-4253 SITY-ST: 2P
e s [ Delete ME [ change [ Addition
NAME HUNTINGTON, BONNIE R HAME
STREET ADDRESS | 5909-G BRECKENRIDGE PKWY STREET ADDRESS
CITY-8T-21P TAMPA FL 336104253 . CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2Ip GITY-ST:—IMF
TE O Delete mee ' [l change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyscor frustee empo, d to execute this report as required by Chapter 607, Florida Statute7nd that my name appears in Biock 11 or Block 12 it

changed, or on an attachmg ith all other like empowered. |
by Griar T

| j/

snf}FUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #
|

SIGNATURE:

0519597

CR2E034 (10/00)



