2001 UNIFORM §U§INESS REPORT (UBR) FILED ?

DOCUMENT # N98000004470 Jan 24,2001 8:00 am
b Secretary of State

TREATMENT RESOURCES AND EDUCATION FOR ANIMALS IN 01-24.2001 90040 018 *F**61 25
Principal Place of Business Mailing Address
1125 EASTERWOOD DRIVE 1125 EASTERWOOD DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3539317 Not Applicabie
Zip Country Zip Country 5, Cerificate of Status Desired [} $8'75 Additional
Fee Required
e T 6.”Name and Address of Current Reglstered Agent tT 7.- Name and Address of New Registered Agent s >
Name
BLANTON, SHEILA Street Address (P.O. Box Number is Not Acceptable)
1125 EASTERWOOQD DRIVE
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
FiLE NOW:; 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 0 Addedto Fees Department of State
|
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMTLE MD O elete TITLE , ‘ O Crange [ Addition | &
NAME BLANTON, SHEILA NAME S
sTReer aDDRESS | 1125 EASTERWQOD DRIVE STREET ADDRESS 5
CITY-ST-2iP TALLAHASSEE FL 32311 CiTY-ST-2IP 2
[
TITLE DS ) O pelete TIE [ Change (] Addition S
NAME BRUNS, PAM HAME
siweeT a00ress | 5416 TOURAINE DRIVE STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32308 ’ cry-sr-zp
TILE D O Delete TLE [} Change (] Addition
HAME COLLIER, JAN - HAME
sTREET ADDRESS | 1125 EASTERWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32311 CITY-SF-2IP
TITLE DC J Delete e [JChange [ Addition
NAME FUTCH, CYNDI NAME
sTReeT aDDRESS | 4304 MOSSY TOP CT STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE D O belete TITLE " 3 Change [ Addition
NAME ONGE, ROBIN ST NAME
sTReeT ADORESS | 301 S MONROE ST STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL 32301 CHTY-ST-2IP
TITLE DT [ pelets TITLE [ Cchange [ Addition
HAME GROSZ, MILTON 111 NAME
STREET ADDRESS | 2900 APALACHEE PKWY STREET ADDRESS
orv-s-2P | TALLAHASSEE FL 32399 cry-51-2p
12. | hereby centify that the information supplied with this filing does not gualify 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 cath; that | am an officer or diractor
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
changed, or on an attaghment with an address, with all other like empowered.
0 TS \N V= =y T T %u- ;
SIGNATURE: ng&« M\ B STEDUIRED /i Ol 5Sb T2 2 2239
SIGNATURE AND'TYPED OF PRINTERAME OF SIGNING OFFICER QR DIRECTOR ./ Date Daytime Phone ¥




