2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O361

1. Entity Name K

WEST PASCO SPAY AND NEUTER ANIMAL PROGRAM, INC.

Principal Place of Business

6240 STONE ROAD -
PORT RICHEY FL 34668

Mailing Address
6240 STONE ROAD

PORT RICHEY FL 34668-4843

2. Principal Place of Business

3. Mailing Address

(N

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90024 018 ****51.25

I

City & State .~ » City & State 4. FEI Numnber Applied For
R o B 59"2435172 Not Applicable
i t Zi Countr ”
Zip Country P Y 5, Certificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent .
Name

ST. JOHN, STEVEN M
6240 STONE ROAD
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, lyped or printet name of registerad agent and title if applicabla. {NOTE' Registered Agent signalurs required when reinstating) DATE
ER
FILE NOW: 8. Eisction Campaign Er‘nanc;‘ng $5-00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O pelete e [ Change [ Addition 3_
NAME ROBT, GORDON NAME :J_:
STREET ADDRESS | 42232 LITTLE RD STREET ADDRESS a
CITY-ST- 2P HUDSON FL CITY-ST-ZIp §
TME STD [ Delete TITLE O change [ Addition | G
NEME ST. JOHN, STEVEN NAME
STREET ADDRESS | 6240 STONE ROAD STREET ADDRESS
cry-sT:2F -1 PORT RICHEY FL -~ K- cny-sr-pp— - - i - - -
TIRLE D [ Delete TITE Ol change [ Addtion
HAME HASE, ROBERT, JR.D.VM. NAME
STREET ADDAESS | 8701 DOGWOCD COURT STREET ADORESS
GITY-ST-2IP NEW PORT RICHEY FL CITy-ST-2P
TILE 3 pelate TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -§T-21P CITY-ST-ZP
TITLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelata CTTLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not q

accurate a

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemepial report is true an
of the corporation or the receiver or flustee empowered to execute
changed, or on an attachment withfn address, with all other like e

‘eport s reqylired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-10-00 (727)5979)1

SIGNATURE: __ GACUATHIE BX

(_,i(GNATURﬁ ANDTYPED OR PRINTED NAME OF SIGNINGPfICFR OR I:,HECTOH
<y M 1 1 . N

Date “Daytims Phone #




