L
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # N97000007104 Secretary of State
1. Entity Name
02-14-2003 90221 041 ****g1.25
PROJECT PET OF FLORIDA, INC.
Principal Place of Business Mailing Address
522 E. LEMON ST. §22 E. LEMON ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59'3495162 Applied For
_ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - mm————— - —— 2 CNAME oy 2z e T T L T DI WA T T s R e
HOFFMAN, ROBERT Strest Address (PO. Box Number is Not Acceptable)
522 E. LEMON ST.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Reagistered Agent signature required when rainstating) DATE
; . 3. Election Campaign Financing $5.00 May & Make Check Payable to
F NOW: FEE 61. = . ay Be
’gﬁ ILE : ow IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delzte e [ change [ Addition g
NAME HOFFMAN, ROBERT.L HAME g
streeT anoress | 522 E. LEMON ST. STREET ADDRESS 5
ov-s-z¢ | TARPON SPRINGS FL 34689 CITY-5T-2P g
e DST 3 pelste TLE [Jchange [ Addition %
NAME HOFFMAN, JOANN HAME
streeT anpress {522 E. LEMON ST. STREET ADDRESS
crv-sT2p | TARPON SPRINGS FL 34689 CiY-57-2P
" TIMLE D e R T TS e - ] Delete TE == - |- — ] change [ Addition
NAME BIERCHEN, SYLVIA NAME
streer aooress | 1889 SPRINGWOOD CIR N STREET ADDRESS
omv-st-2p - | CLEARWATER FL 33763 CITy-5T-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 1 pelete TILE [OJ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ciy-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
1 C 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 execuie this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh alt other like empowerad. . — N
o . —  Drecler, 127-93%
SIGNATURE:  SIGM&/A; /@Wﬂ?‘i@%_‘m Hoffmiaa Serreton, 212)8 2637

i v 3 Mavtirea Phana #




