2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name e
AMERICAN SOCIETY FOR PET COMPANIONSHIP, INC. Sgg:ﬁg‘ggﬁ O(:fslf?og

Principal Place of Business Mailing Address
RT 1 BOX 1880 P O BOX 452
ITE SPRINGS FL 320% . UPTON KY 42784
Us us
2. Principal Place of Business s b@“@ A‘%&“’ bb ”"NI m””I I" ”“ II I“I ”‘ ” ”“ N” m‘“m
0, 5ex 111
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciiuf sgt?)(” N v 4. FEINumber  §@-0711971 :Ef:i:: I'i::arble

5. Certificate of Status Desired Fee Required

Zip Country %Dq 0 \ 0\ Country O $8.75 Additional

— = - 6..Name and Address of Current Registered Agent - _.__ . |- _______ ..7._Nameand Address of.New.Registered Agerd____

Mame
E?ﬁug'éxmflfe'g Street Address (P.Q. Box Number is Not Acceptable)
WHITE SPRINGS FL 32096

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registored Agant signature required when reinstating) DATE
i ion is eliqi isfy i i 11 o )

9. This corporation s efigible t<|3 satlsfyc;ts Infangible At Ffll\.di:l:)\'zvom Fr.'EE IS'"$; 5250;00 0 10. Election Campaign Financing $5.00 May Be.
Tax flqug requirement and elects to do so. er ! ee will be N Trust Fund Contribution. d Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete TITLE Ol change [ Addition
HAME BRELIG, ALLEN HAME

streeT boress | RT 1 BOX 1860 STREET ADDRESS

orv-s-2p | WHITE SPRINGS FL 32096 anv-s1-zp

TLE VST {1 Delete TILE [J change [ Addition
NAME BRELIG, ALLEN NAME

streer a0oness | RT 1 BOX 1860 STREET ADDRESS
onv-st-2p — | WHITE SPRINGS-FL 32096 - - ~— avsip | -

TITLE [ Deiete l TITLE [ Change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Ochange  [J Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S$T-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ pedete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information suppjied with this filing does not qualify for the exemption siated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 6 oft)s 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 receiver or Js pwered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment wit ' (ke emplwered, A, \ on B ‘o ‘\‘q L[ /3 | /o , g g@__ 7 ¢ "_ a3 5’5]

{
SIGNATURE:
SIGNATUREARD/FYPED OR FRINTED NANE OF SIGNING omc}n ©R DIRECTOR J ‘Date Daytime Phone #

o

DOCUMENT # J31852 May 14, 2001 8:00 am

CR2E034 (10/00)



