2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004895

1. Entity Name e

PET. ANIMAL TRUST, INC.

Pringipal Place of Business

1109 CORAL REEF DRIVE
PORT ST. LUCIE FL 34883

Mailing Address

1109 CORAL REEF DRIVE
PORT ST. LUCIE FL 34883

2. Principal Place of Business

3. Mailing Agdress

AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30100 004 ****g] 25

I

City & State City & State 4, FE| Number Applied For
65'%98333 Not Applicable
Zip Couniry Zip Country P . $8.75 additional
5, Certificate of Status Desired O Fee Roquired
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WEBB, KAAREN K reet Address (.0- Box ! pravie)
1109 CORAL REEF DRIVE
PORT ST. LUCIE FL 34983 . e
ity FL ip 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, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant sighature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change  [] Addition
NAME WEBB, KAAREN K NAME
STREETADDRESS | 1109 CORAL REEF DRIVE STREET ADDRESS
on-s-2p | PORT ST. LUCIE FL 34983 oy-S1-2p
Tme vSD , o Dekete e %b 2 S [AChange ] Addition
NAME - NAME e (Ornmnmue i . 25
GLASGOW, AMY L , el eT RS T e
STREET ADDRESS | 104500 OVERSEAS HIGHWAY #A-302 STREET ADDRESS |/ 7 & - s e
CITY-ST-7IP KEY LARGO FL 3303 ON-ST-IP [ Ko v 5o L e e, A~ TredS3
TME™ "~ vwsth = ~ — = I Gl pelete- - TILE - T - -[] Change [ Addition
NAME WILLIAMS, MARY A NAME
STREET ADORESS | 649 SE PRESTON STREET ADCRESS
CITY-SI-2IP PORT ST. LUCIE FL GCITY-ST-2IP
TiRE [ Delete TITLE [ Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete 1NLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 Calete TITLE ] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ghanged, or on an anac%an address, with all other like empowerad.
SIGNATURE: ___ SXENATIRE REQUIRED

',//33/0/

Ly B APy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'g .

CR2ED37 {10/00)



