,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L72987 RIS A e

1. Entity Name

Th#i Total Pet Complex at Beach Blvd. East, Inc. F‘L ED

»

Principal Place of Business . Mailing Address : ' 00 SEP 25 PH |23 llz

PO Box 551165 PO Box 551165 b tany OF STATE.
EGRETARY UF STALE,

Jacksonville, FL 32255-1165 Jacksonville, FL 32255-1165 SELH OR
’ ’ TALLARASSEE. FLO
|

2. Principal Place of Business 3. Mailing Address . ' e
PO Box 1294 PO Box 1204 - 00 -

Suite, Apt. #, elc. Suite, ARt #, eic. :%EM@%ED ot i

s R hiaient = T

City & State City & State 4, FEl Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 59-3023035 Not Applicable
3 228)04 Sgﬂw 325004 SCSHKW 5, Certificate of Status Desired X E‘i';esqlﬁ?e‘ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Richard G. Hathaway, P.A. Pamela K. Phillips
R . . Streal Address (P.O. Box Number is Not Acceplable

10151 Deerwood Park Blvd _ Sre(a)a e eisauraoxsgﬁeé;: " o Su?'fte 400

Building 100, Ste. 250
Jacksonville, FL 32256

Ci Zin Cod
.Iltyacksonville,, ' FL 502200?’2

8. The above named entity SUb?lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e LB AR Syt 20, 2000

Slgnaturltype’d or printed name of reg\'slareu aganl anc litle Il apphcable {NOTE. Registered Agant signatiire required when reinstating)

heer)

9. This corporation is eligible to satisty ils Intangible 10. Election Campaign Financing 55.00 May Be

Tax ﬂling rgquirement and elects to do so. Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) vy
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE . [ Change 1 Addition
NAME Jay A. Shapiro NAME
sTREETADDRESS | 880 State Rd. AlA, Ste, 21 STREET ADDRESS
CTY-ST-2P Ponte Vedra Beach, FL 32082 GITy-ST-2P
T ’ ’ (] Detete TILE ‘ ’ [0 change [ Addilion
sl e oo SOD00S408058——2
DORESS , -3 /2R8/00--01061--015

CITY-ST-2P CITY-§T-7P A e ke T Loy
TE ' (] Detete RILE . [[JChange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CTY-5T-28 oY-SE- 2P

©OTIE : [ Detete TITLE : [71 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TTLE [ Delete TITLE @mnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P ] cITy-St- 7P
THLE [ netete TILE : [J Crange  ["] Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

ajion supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statuies. | further certify thal the information
mMlemental report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that | am an officer or directar
ortrustee empowerad O execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

af the corporation or the rede
ith arvaddregs, with all other like empowerad.

changed, or on an attachrg

?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCOR Date Dayume Phone #

43. | hereby certify that the infor,
indicated on this raport or

CR2E(034 {9/99)



