2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P99000015751 o = Jun 23, 2000 8:00 am
e Secretary of State

PET CARE HOSPITAL, INC. 4
y 05-23-2000 90221 046 ***150.00
Principa)l Place of Business Mailing Address
5001 N. 12TH AVE. 5001 M. 12TH AVE.
PENSACOLA FL 32904 PENSACOLA FL 32904-5914

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, _FEI Number . Appliea For
(5-?"‘ J\r b(/.]dxa , Not Applicable
Zip Country Zip Country - $8.75 Additional
i 5. Cerlificate of Status Desired i a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
— L . Name .. . [
e s \HESS.' BRIAN D . .| . Street Address (P.O. Box Number.is Not Accemapral% S P (S
9108 FRONT BEACH RD:
PANAMA CITY BEACH FL 32407 ‘
City FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of pented name of regisiered agen! and title if applicable. {NOTE: Registered Adsnt SONEhY raquined wihan ritstating) | " DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flect L
C - . Election Campaign Financin
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ﬂrighlibn 0 {71 fdsdeod?o"l::g:,a
{See criteria on back) ] Make Check Payabls {o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 0 L] Delete e ' Ol Ctange 3 Addtton | 33
NAME CARLOS, THOMAS E ’ NAME : 2
sTAeeT AoresS | 5001 N. 12TH AVE. STAEET ADDRESS §
orv-si-2 | PENSACOLA FL 32504 oy-st-2e g
e [ Detete TITLE [JChangs  {T] Adtition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crv.ST-ZiP CIY-51-2F .
me . - [~ _ - v e - -Oveete —Jme. o | Lo nm o o o |- o L D)Change | CJAddiion |
RAME . NAME
STREET ADDRESS STREET ADDRESS
L CITY-SFAP — [ = ‘ i SN i) % 1 S PR . B S
e O petets e [change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S7-7iP
Tine ' O Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
JIME 0O Delete TiILE O Change [ addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY.5T.2P - CTY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda S:atutesf, I further ceriify that the information
indicaled on 1his report or supplemantal repart 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
©f the corporation or the receiver or trustes empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changad, of on an altachment with an address. with all othed like empowered,
SIGNATURE: 2D
NAME OF SIGHING OFFICER OR DIRECTOR Date i Caytima Phone &




