N N

2002 UNIFORM BUSINESS REPORT (U.BR)

FILED

1. Entity Name

DOCUMENT # N0O0361
WEST PASCO SPAY AND NEUTER ANIMAL PROGRAM, INC.

May 15, 2002 8:00 am!
Secretary of State

05-15-2002 90096 029 ****5] .25

Principal Place of Business

6240 STONE ROAD
PORT RICHEY FL 34668

Mailing Address

6240 STONE ROAD
PORT RICHEY FL 34868

2. Principal Place of Business

3. Mailing Address

IR RO

I I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59"2435172 Not Applicable
Zi Count Zi Countr it
P v P y 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
=4 ——— = LT LT = m— =Name > . o g —_— e = et Pt}
ST JOHN, STEVEN M Street Address (P.0. Box Number is Not Acceptable)
6240 STONE ROAD ,
PORT RICHEY FL 34668 .
City. FL 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 _ )
Slgnatura, typed of printsd name of registered agent and Iitla it applicable {NOTE: Registered Agent signatura requirad whan rainstating) DATE
&-’/
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 : paign Financing $5.00 may 8o Make Check Payable to
rust Fund Contribution. Added to Fees Department of State
e}
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ,
MLE PD O Delete TMLE O change  [J Addition | 5
NAME ROBT, GORDON NAME =3
sTReET ADDRESS [ 12232 LITTLE RD STREET ADDRESS 8
CITY-ST-ZIP HUDSON FL CITY-ST-ZIP I-él
MLE STD O Detete TITLE O change  [J Addition { &5
NAME ST. JOHN, STEVEN NAME
STREET ADDRESS |6240 STONE ROAD STREET ADDRESS
cry-s1-2p. |PORT RICHEY FL ) B L 5 % R e A
TITLE D O Delete TITLE [ change [ Addition
NAME HASE, ROBERT, JR.,D.V.M. NAME
STREET ADDRESS (6701 DOGWOOD COURT STREET ADDRESS
ov-sT-2P - |NEW PORT RICHEY FL CITY-ST-ZIP
TITLE [ pefete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS |, | $TAEET ADDRESS
CITY-§7-21P v CITY-ST-2IP
CTITLE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforrmation sD\ied with this filing ghes not qualify for the exernplion staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemgfial report is true and gfjcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver offrustee empowered to 4 ecutgfthis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, an address, with all otr like gmpoykred. . 7 7
Yevey /A
SIGNATURE: __ CALRNUZNA IAD " 3f. Johw DVM. T/23/02 3470643
. RE AND TVPEDWFEENA E 0! SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




