2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Enfity Name 05-01-2003 90406 042 ****6] 25
WEST PASCO SPAY AND NEUTER ANIMAL PROGRAM, INC.
|\
Principal Place of Business Maiting Address
6240 STONE ROAD 6240 STONE ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite. Apt. #, etc. ‘[0 CHECK HERE iF MAKING CHANGES
City & State City & Slate 4. FEI Number 59-2435172 Applied For
Not Applicable
. . 0 .
2 : Country Zp Country 5. Certiticate of Status Desired 4a- $8 75 Additional
. Fea Requirad
6. Name and Address of Current Registered Agent - T — 7. Name and Address of New.Registered Agent- -
Narne
ST. JOHN- STEVEN M Street Address (P.O. Box Number is Not Accentahle)
6240 STONE ROAD
PORT RICHEY FL 34668
City Zip Code
/] /) FL
8. The above named egflj se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg Gf 1
SIGNATURE -
%ﬂlw& typed or printed name of reglslaracxgenl fﬂ la if applicable (NOTE: Regisiered Agent signalure required when reinstating) DATE
v .
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i -UU May Be
$ Trust Fund Contribution. a Added 1o Fees Fiorida Department of State
Q. '
10. B OFFICERS AND DIRECTQRS 11, ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTCORS IN 10
TITLE PD [ peleta THLE O change [ Addition g
NAME ROBT, GORDON ] NAME ) S
STREET ADDRESS | 12232 UTTLE_ RD . STREET ADDRESS . 5
CITY-ST-2IP HUDSON FL - : CITY-ST-2IP cuod
TITLE STD 7 Delets TITLE ] Change [ Acdition E:)
NAME ST. JOHN, STEVEN NAME
STREETAODRESS | 6240 STONE ROAD . STREET ABDRESS :
orv-se2P  |PORT RICHEY' L= ==~ - -« = Sl omsizpan | = -z T T
TE D O velete TITLE . [ Change [ Addition
HAME HASE, ROBERT, JR.DVM. , HAME
STREET ACDRESS | 701 DOGWOOD COURT . STREET ADDRESS
or-sT-ZP | NEW PORT RICHEY FL CITY-ST-20P
ME [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS Lt e - STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE O Detete TILE O change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delste TITLE [ change [ Addition
NAME . NAME
STHEET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforrmfatjon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further ceruiy that the information
indicated on this report or sybgfemental repog) is tru an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cofficer or director
of the corporation or the recpiyer or trustes effipowgrpd tg execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in B!ock 10 or Block 11 if
changed, or on an attachmgn{ with an addrs wi mpowered.
Site vew M. s f Jd’iwv / /
SIGNATURE: . {1 QUIRED r {25763 g-&/‘/ i1




