2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31852

1. Entity Name

AMERICAN SOCIETY FOR PET COMPANIONSHIP, INC.

Principal Place of EL_.usj!'r]Ezss..._:= Mailing Address

=

RT 1 BOX 1860 ;. P O BOX 780 .
WHITE SPRINGS FL 3209 WHITE SPRINGS FL 320960780
us us

2. Principal Place of Business

PORA HAD

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90002 032 ***150.00

Xa¥(av

R

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Y )
City & State City b S t@.\‘- K 4, FE! Number Applied For
t)ab OV\ 59-27“911 Not Applicable
P Gounury : \ Country 5. Certificate of Status Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRELIG, ALLEN Street Address (PO, Box Number is Not Acceptable) -
RT 1 BOX 1860
WHITE SPRINGS FL 32096
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L e . " ;
9. This corporation is eligible to salisty its Infangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Added to Fees

{Sea criteria on back) O

Make Check Payable 1o Depariment of State

OFFICERS AND DIRECTCRS | KB

WAl 0 e e sl

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

cames | P O Delete TITLE O Changs [ Addition
NAME BRELIG, ALLEN NAME
streeT a00RESS | RT 1 BOX 1860 STREET ADDRESS
CITY-ST-21P WHITE SPRINGS FL 32096 CITy-§T-2IP ]
e VST O oelete TITLE [ change [ Addition
NAME BRELIG, ALLEN NAME
street aporess | RT 1 BOX 1860 STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 32096 CITY-ST-2IP
TIMLE O pelete TITLE [ Change {1 Addition
NAME .. — _NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Celate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby centify that the informatiofh sy
indicated on this repart or sUp
of the corporation or the recei
changed, or on an attachmenf wit

SIGNATURE:

werad.

4 AN,

s not qualify for the exemption stated in Section 149 .07(3)(1), Florida Statutes. | further certify that the information
urate gnd that my signatdre shall have the same legal eflect as if made under oath; that | am an officer or director
report as requiredfsy Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 i

1 14 oo ¥&E-78\-4359

‘i 3 t e -
5|eleU}é ANDTYPED OR PRINTED NArE OF SIGNING W OR DIRECTOR

O«V\%\"Gj;q
.

I Dae Daytima Phone #

CR2E034 (9/99)



