2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005938 Feb 01, 2000 8:00 am
ASSOCIATION OF DIRECTORS OF FLORIDA ANIMAL SERVI Secretary of State
02-01-2000 90012 030 ****51.25
Principal Place of Business Mailing Address
1040 SOUTH FLORIDA AVE..#118A % SOgGTH FLORIDA AVE..#118A
ROCKLEDGE FL 32955 KLEDGE FL 32955-2498 . ‘
Outisdsl
S e AR R E ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! }\lumber Applied For
. - _ B . o . - % gb 0 "( 7‘ ? . INot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fese';’gtﬁiﬂ"m
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WARD. JOE DR Street Address {P.Q. Box Number is Not Acceptable)
1040 SOUTH FLORIDA AVE. #118A
ROCKLEDGE FL 32955 ‘ .
i ip Code
City FL Zip Codi

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or hoth, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
'FEE IS $61.25 - Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ oelete TILE [ Change [ Addition
NAME WARD, JOEDR. NAME
STREET ADDRESS | 1040 SO.FLAVE. #118ABREVARD CO. ANIMAL STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-S5T-2IP
Wi VD : O elete TTLE O Change [ Addition
NAME WITTMER, MIKE ‘ NAME
STREET AQDRESS | 232 BUSH BLVD.,SEMINOLE CO. ANIMAL SERVICE STREET ADORESS | ™ T - T
orv-st-2¢ | SANFORD FL 327736179 ony-S1-7¢
e SD 0 Deteie me Tl Crange [ Addition
NAME SNOW, BARBARA NAME
sreet so0ress | 3400 N.E. 53RD ST, ALACHUA CO. ANIMAL SERV STREET MODAESS
CITY-51-2IP GNNESV"_LE FL 32609 CITY-ST-2IP
e T {1 Delete TITLE [ Change ] Addition
NAME WILSON, REBECCA NAME
stweeT ADDRESS | 3151 E. $.0.44,VOLUSIA CO. ANIMAL CONTROL STHEET ADDRESS
CITY-5i-2IP DELAND FL 32724 CITY-S$7-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ\ing 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 or director
aof the carparation ar tha rageiver or lrustes empowerggla execute this geport as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrg el other
SIGNATURE: __ SICYZ 725 M Jin 7 Roo®  X0y-4) 77502

SIGNATURESND TY#ED OR PRINTEDFRAME OF SIGRING OFFICER OR DIRECTOR J Date Daytime Phons #

CR2E037 {9/99)



