2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69566

1. Entity Name

PET HARBOR OF LAKE COUNTY, INC.

Principal Place of Business

16868 NEW UL.S. 441
MT. DORA FL 32757
us

Mailing Address

16668 NEWS U.S. 441
MT. DORA FL 32757
us

2. Principal Place of Business

10Gol Us qu (MI'

3. Mailing Address
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FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90035 045 ***150.00
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Sér' 88 L ﬂt’y(e) 33-;3—) 5(-0 LA‘EYP‘ 5. Certificate of Status Desired d geaa qutﬁg:dto |

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name
i
LILUE’ TROY Street Address {P.O. Box Number is Not Acceptable)
21902 CR 44-A
EUSTIS FL 32736
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in‘-lhe‘State of Florida.
SR
SIGNATURE
Signature, typed or printad name of registered agent and title if appkcabis. (NOTE: Registered Agent signatura required when reinstating) DATE
~—8-This-corperation is.aligible 1o satisfy.its. Intangible |- FILE NOW!!! EEE |S $150.00 . ) . N
10.-Election.Campaign-kinancing B pe—
After MAY 1, 2001 Fee will be $550.00 $5.00-uay8

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

O

Make Check Payable to Department of State

Trust Fund Contribution. | Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-N 11

11. OFFICERS AND DIRECTORS 12. .
TIMLE P ] Gelate TITLE CJChange [ Addition | S
NAME LILLIE, TROY NAME 2
STREET ADDRESS | 21903 CR 44-A STREET ADDRESS 3
orv-st-ze | EUSTIS FL 32736 CITY-ST-2IP &
TILE [ Detete TITLE v [ Change mddilion %
NAME NAME AUDREY Rowilamnd .o
STREET ADDRESS STREETADORESS | 1903, C & 44 P '
CITY-ST-21P CITY-ST-2IP EUsns, Fl- | e
TITLE O Delete TITLE T [J Change Ijﬁlddilicm
NAME NAME Bt L e A
STREET ADDRESS STREET ADDRESS | Y 150 (4 yq
CITY-57-2P R CITY-ST-2P Eusns, FL 331 A
TITLE O oelete TILE S [ Change &Addition
:::;Zr ADORESS - SN::‘E; ADDRESS duds u H\ < - -
CITY-ST-2IP CITY-ST-2IP Q1403 ce d :

Fusts, FL. 3373 ¢
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cemfy that the infarmaticn supplied with this f|||n does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repor is true an accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anyn address, WI
SIGNATURE:

other like empowered.

TKRody Lillve
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