2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007104 Mar 13, 2000 8:00 am
1. Entity Name
PROJECT PET OF FLORIDA, INC Secreta ) of State
' : 03-13-2000 90023 022 ****g] .25
Principal Place of Business Mailing Address
522 E. LEMON §T. 522 E. LEMON $T.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894314 U~ s
N AANEI GO R AR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4. FEl Number Applied For
_ 59-3495162 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired d §8.75 ﬁ_\ddhionar
. ee Reguired
é.ﬂihiliame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOFFMAN, ROBERT - Street Address {P.0. Box Number is Not Acceptable)
522 E. LEMON ST.
TARPON SPRINGS FL 34689 : .
’ 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 .
Slgnature, typed or printed name of registered agent and ttle if applicable, - (NOTE: Reglistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financirg $5.00 may Be Make Check Payable to
FEE IS $61 25 . Trust Fund Contribution. Adged to Fees Depariment of State

10. ) QOFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TME DpP " [ Delets TILE Clchange [ Addition | &
HAME HOFFMAN, ROBERT L NAVE %
STREET ADDRESS 522 E LEMON ST STREET ADDRESS 8
GIsTZP | TARPON SPRINGS FL 34689 uie-s1-2¢ 8
v i
TIMLE [ change [ Addition | <>

TITLE DsT - O velete
NAME HOFFMAN, JOANN :

vanteess 1 529 B LEMON ST.

e er e TARPON SPRINGS FL 34689

NAME
STREET ADDRESS
CITY-ST-2IP

me D " [ Delete TITLE jv) . Oh ‘g‘cnange [ Addition
N BIERCHEN, SYLVIA : e setuta Breychen Al
STAREET ADDRESS | 522 E. LEMON ST. st aooss | | § €9 - SPNG0 od Gr M

Gr-ST-Z8 - TARPON SPRINGS FL 34889 . .
TNt " O perete

CITY-5T-21P jm([ﬂ‘m.lf/l_/ ﬁ/ 537& 3

:
TE -
NAME
STREET ADDRESS
CITY-51-2IP

TTLE Ol Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete TILE [ change  [] Addition
) HAWE
.. annaren ] STREET ADDRESS
ST 2R ’ CIy-§7-2P

[J change  [J Addition

e 0 petete

“* I hereby céhif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

*~changed .oy on‘an attachment with'an address, with all other like empawered. 7 L? q 3 [F@ ﬂ

Daytime Phone #




