2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOO361 Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

Daytime Phone #

WEST PASCO SPAY AND NEUTER ANIMAL PROGRAM, INC. 04-23-2001 90167 034 ****61.25
Principal Place of Business Mailing Address
6240 STONE ROAD 5240 STONE ROAD .
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numpber Applied For
59—2435172 Not Applicable
P Country e Country 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. JOHN. STEVEN M Street Address (P.O. Box Number is Not Acceplable)
h ’
6240 STONE ROAD
PORT RICHEY FL 34688
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 the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD L] Delete TITLE [ Chasge [ Addition S
HAME ROBT, GORDON NAME =
STREETADDRESS | {2232 LITTLE RD STREFT ADDRESS 5
GITY-S8T-ZIP HUDSON FL CITY-5T-2IP LOLJ
[
TLE STD 1 Delete THLE O change (] Addition | &
NAME ST. JOHN, STEVEN NAME
STREET ADDRESS | §240 STONE ROAD STREET ADDRESS
CITY-$1-ZiP PORT RICHEY FL oITY-81-21p
TiTE D [ patete TImLE [ crange [ Addition
NAME HASE, ROBERT, JR.D.V.M. NAME
STREETADORESS | 6701 DOGWOOD COURT STREET ADDRESS
Ty -ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
12. | hereby certify that the informatiof supplied with this filing Hoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgifiental report is true andf4ccurate a signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporalion of the receivef hr trusteg empowered t@execute i s reqyized by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11if
anged, ol an attachment Hith gn address, with al| gflaer I
chang ron e /- r" ee S. N .
St Je . // A7 '
SIGNATURE: _ /] % Yodthanyy - Y/pgle) TAT Y7 41
€7 "SIGNATURE AND TYPED OR PRINTED NAME'OF EIGNING OFFICER OR DIRECTOR il Dad T Y




