2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002

8:00 am

DOCUMENT #  P98000068160 ecretary of State

1. Entity Namg

TIMOTHY J. PORTER, P.A. 04-18-2002 90418 028 ***150.00
Principal Place of Business Mailing Address

ANIMAL CARE CENTER ANIMAL CARE CENTER

354 SHOPPING CENTER DR 354 SHOPPING CENTER DR

WILDWOOD FL 34785 WILDWOOD FL 34785

S SR VRO AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3526095 Not Applicable
Zi Countr Zi Count it
P 4 P untry 5. Certificate of Status Desfred [} $8'75 A.dd’t'o”a'
L= e~ ) - _ _ . N i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ' Name
PORTE l, ALISON 0 Streat Address (P.O. Box Number is Not Acceptable)
2001 SW 418T 8T
#1408
OCALA FL 34474 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
NS k)
\ )
SIGNATURE XL!‘; A4 q 07
Sig\Mre. typed or printed namf o:;ra‘grsfared agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) ' DATE
Iy L I .
i 1
S $h\sfﬁdporathr;:: e:tgli‘j tc'> sz:tlshfaydtg ISr;langlble FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
axt '”9 rm“” ent and elects ’ After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE T Change [ Addilion
NAME PORTER, TIMOTHY NAME
sTREET ADORESS | 2901 SW 41ST ST., #1408 STREET ADDAESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZIP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-87-2IP
TILE B T T Ooeete  f mi - . "[I'Change ~* [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-5T-2IF
TINE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIvY-ST-21P
TIILE [ Detete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further ify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s gal effect as if made ungler oath; thef | am an officer or director
of the corporation or the receiver or trustee empowered (o eéxecute this report as required by Ch . Florida Statutes; and that my’name agefears in Block 11 or Block 12 if
changed, or on an attachment with a ; I other ik .
SIGNATURE: (/ 2
. ‘ }ﬁla Dayltra Phone #

[ ~mrey

CR2E034 (9/01)



