2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
Apr 18,2002 8:00 am &

1. Entity Name J3 ecretal y Of State -
B
AMERICAN SOCIETY FOR PET COMPANIONSHIP, INC. 04-18-2002 90377 017 ***150.00
Principal Place of Business Mailing Address
RT 1 BOX 1880 PO BOX 19486
WHITE SPRINGS FL 32096 JEAN NV 59019
us us
2. Principal Place of Business 3. Mailing Address ”"ml |’I| "| “I"H ' ||m| “I’ II|” ||||| I' " III" ||I|”lm {"‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
592711911 Not Applicable
Zi Countr Zi Countl iti
P . Y P Lty 5. Certificate of Status Desired O $8 75 Additional
P ] [ I — ... FeeRequired o
6. Name and Agldress of Current Registered Agent 7 Name and Address of New Heglslered Agent
ur Name
BREUG’ ALLEN i,f Street Address (P.O. Box Number is Not Acceplable)
RT 1 BOX 1860 <
WHITE SPRINGS FL 32096
City FL Zip Code
8. The above named its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalur{.lypen of printed name ¢f registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
2 ? Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE [ cChange [ Acdition '9‘_
NAME BRELIG, ALLEN NAME L2
streeT A0oRESS | RT 1 BOX 1860 STREET ADDRESS §
orv-st-z> | WHITE SPRINGS FL 32096 av-sr-27 g
0
TITLE VST [ pelete TITLE [ Change [ Addition | &
NAME BRELIG, ALLEN NAME
streer sooRess | {T_9 BOX 1860 A — STREET ADDRESS_ T, B L ~ -
crv-st-2e | WHITE SPRINGS FL 32096 CiY-sT-2IP
TITLE (1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TLE J Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7ZIP
TITLE O petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, héréﬁy certify that the inform X1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
..indicated on this report or Y report i} rue agdjaccuratféand that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the tee emppwered tg executg tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on.an atta ith a cowered.
Jol 20 MlenBraly o2 887619367
SIGNATURE: : AT : t N < \
\yéMnE AND TYPED QR pnrm'de NAME OF SIGNING LQICE‘DH DIRECTOR Dats Daytime Phone #




