2000 Uﬁli:ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004779 Jun 05, 2000 8:00 am
Vet et
HEARTS, HANDS AND HOOFS OF NORTHEAST FLORIDA, IN Secretary of State
' 06-05-2000 90033 025 ****g] 25
Principal Place of Business ’ Mailing Address
1783 NOLAN ROAD ' 1763 NOLAN ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-3070
us us
[T — AL A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State | . } : City & State i 4. FEl Number Applied For
59-3276526 Not Applicable
fip Country Zp Country 5. Certificate of Status Desired ] ?g';"g lﬁ::ledélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . = Name~ - oo T T s T .
FUWLER, KIM Street Address (P.Q. Box Number is Not Acceptable)
1783 NOLAN RD
MIDDLEBURG FL 32065
City FL Zip Cede

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

sl

SIGNATURE % /_{ﬂ-jf'é/-)
- Signaiufe, typed or printed name ol ragistered agent and lit!ﬁ.il applicable. (NOTE: Reg:stared Agent signature required when reinstating)
. / FILE NOW: 9. Elgstion Cambaign“Financing . $5.00 May Be Make Check Payable to
EEE IS $6125 Trust Fund Contribution. O Added to Faes . Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mies [ Dietery wafs waTown r i s Oloeleagy, 0 | TE [ change [ Adcition
NAME NASCA, SANDRA ’ NAME
stheeT anoress | 209 SOUTH ROSCOE BLVD _ STREET ADDRESS
orv-si-np - |PONTE VEDRA BEACH FL 32082 GITY-$1-21P ‘
TITLE M [ pelete TITLE O change  [J Addition
HAME FOWLER, KIM NAME
stneer aooress | 2589 SUNRODGE CT STREET ADDRESS
arv-st-ze | QRANGE PARK FL 32065 CITY-5T-2IP
me ST -+ 1 Delete TILE [J Change [ Addition
NAME FREDRICO, ELISABETH NAME St e ee s :
sTreeT aress | 3615 QAK STREET STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-51-21P
TITLE D 1 Delete TITLE , [ change [ Addition
RAME HAMMILL, DAVID NAME
streer aooress | 421 OCEAN WALK DR SOUTH " | STREET ADDRESS
arv-s-ze | ATLANTIC BEACH FL 32233 CITY-ST-2IP
TiLE T [J Delete TMLE Ol Change [ Addition
NAME FOWLER, DAVID NAME
stReeT apcress | 2599 SUNRIDGE CT STREET ADDRESS
crv-st-7e | ORANGE PARK FL 32065 CITY-S1-2IP
TITLE ) ) [ Delete TITLE [ change [ Additicn
NAME O'REILLY, BARBARA NAME
streey anoress | 1370 13TH AVENUE SOUTH STREET ADDRESS
omv-s-2¢ | JACKSONVILLE BEACH FL 32250 . OITY-ST-2IP

12. | hereby certifg_mat the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-ertBddressgwigall other like empowered. [

SIGNATURE: D #%,

CR2E037 (9/99)



