2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69566

1. Entity Name

PET HARBOR OF LAKE COUNTY, INC.

Principal Place of Business

16869 NEW LS. 441
MT. DORA FL 32757
us

Mailing Address

16868 NEWS U.S. 41
MT. DORA FL 32757
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

—_]

Suite, Apt. #, etc.

[

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90367 032 ***150.00

GG BRI

DO NOT WRITE IN THIS SPACE. .

IO

City & State City & State 4. FE| Number Applied For
59‘2808812 Not Appticable
Zip Country Zip Country O $a-75 Additional

_ . " ,
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regisiered Agemt

e T e H) L/k \/'Ll Q

MEREDITH, DOROTHY Street Address (P.O. Box Numbebis Ngt Aci_g‘;[),ti?leﬁ_
520 S BURRELL GROVE ROAD- DDA ' .
MOUNT DORA FL 32757
Rt : City e , - ip-Co -y
R EASTLS FL | $571 3¢
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
/ /L/— —_— ) ; Lo
S|GNATURE£///V'1 % /! 1 RO¥Y Ll | t <
Signature. ty#d‘m printed name of registered agam and titte if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . .- FILENOW!I! FEE IS $150.00 = .. 10. Election Campaign Financing - - $5.00 May Bo

Tax filing requirement and elects to da so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE P [ Belete WILE —_— /D'C’hange [ Addition | &
. . &
NAl NAME 2
ME MEREDITH, DOROTHY Ll e "
STREET ADDRESS | 590 § CURRELL GROVE RD steect anoRess | ] O X B
” 5 ’
CITY-ST-2P MOUNT DORA FL ov-stze 402 CL HY K Tasns =2e COREA Lé—‘
ME ‘. n PRI TR O pelete TILE ClChange [ Addition | G
NAME CEETUYOSREL s ERTOL T NANE
STREET ADDRESS'| " Ve STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) Delete TILE [ change ] Adudition
NAME NAME
STREETADDRESS | e e T _— - R-sRecTanoRESS | - e - - L
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TIMLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
Y- 51- TP GITY-ST- 2P
TITLE O pelete TITLE [ cChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY:ST-ZRE 5| T ey e CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or-supplemental report 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
of the corporation or the recaiver or.trustée empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, o on an attachment with-an’addre

with all other ke empowered.

Oy

ullie

SIGNATURE: /M%fb—

\___AfGNATURE}IID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




