FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am
DOCUMENT# 07003 Secretary of State

1. Entity Name
ANICARE SUPPLY, INC. / 07-15-2002 90194 005 ***150.00

Principal Place of Business Mailing Address
676 FLORIDA CENTRAL PKWY % KENNETH E. ACRE. SR. -
LONGWQOQD FL 32750 676 FLORIDA CENTRAL PWKY

Lowowe W T2 U

2. Principal PtEe qf Bysiness 3. Malling Address
(20, FHlosSon Cuid Ot

Suite, Apt. #, etc. /LQ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Low % Lo b

City & St&te City & State 4. FEI Number Applied For
59-296397? Not Applicable

Zip Country Zip Country i - $8.75 Additional
3 z,) S'D z 8. Certificate of Status Desired 0 Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS St w n eieme ot S 2| 2NAME
ACRE’ KENNETH E DR. Street Address (P.O. Box Number is Not Acceptable)
676 FLORIDA CENTRAL PKWY
LONGWOOD FL 32750
City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(YA 7/‘?/9?./

8. The above named entity submits this statement for the pur

the obhgatiow agent.
SIGNATURE -a et I :g f

Signy!m.‘ypad or piinted name of registered agemanvdmle if apphicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
. 10, tion Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 E:ﬁ:tlFu r%ag:{:?guﬁlg:ncmg O fi"g’qohgz:e
(See criteria on back) O Make Check Payable to Department of State | '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TITLE O change (] Addition
NAME ACRE, KENNETH E., SR. NAME
STREETADDRESS | 27101 C.R. 44-A STREET ADORESS
CITY- S7-71P EUSTIS FL CITY-ST-2IP
TITLE O pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME_ e o [T Delete TITLE [ change {71 Addition
NAME = ) i B TR T s e S - WAME’"E“" i B - B T I S o ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE L1 Delete TITLE : . [l Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-S§T-21P
mE oo . : O Detete TinE [JCrange [ Addition
NAME it NAME
STREET ADDRESS t STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TiTLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

¥3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 corparation or the receiver or trustee empowered to execute this report as required vy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like e wered,

SIGNATURE: __ SISFill: 557 '_““-“fff‘eﬂdm 7_/4‘/01, 407 26082773

SIGNATURE/gND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phone #

CR2E034 (4/02)



fHacma. S

T
ANIEERE _ =
SUPPL Y, INC. P.Q. BOX 520132 m LONGWOOD, FL 32752 m 407-260-8272 m 1-800-476-26842

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

e July 10, 2002

Re: UBR 2002
Dear Sirs,
We did not receive a notice prior to May of 2002 for our corporate renewal. Please

accept my payment for $150.00.

I thank you for your cooperation.

T

enneth E. Acre Sr., D.V.M.
Anicare Supply, Inc.

Sincerely,

e T et T 7 A b, e i



