2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005938 s Jan 22,2001 8:00 am
"ty e Secretary of State

ASSOCIATION OF DIRECTORS OF FLORIDA ANIMAL SERVI 01-22-2001 S001 034 ***%] 25
Principal Place of Business Mailing Address
1040 SOUTH FLORIDA AVE..#118A 1040 SOUTH FLORIDA AVE..#118A
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
= v RIS AD A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE! Number Applied For
59'3604719 Not Applicakle
Zip Country Zip Counlry 5. Certificate of Status Desired O gese.Zesq L;::ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. - . Name — _ _ e
WARD. JOE DR. Sireet Address {P.O. Box Number is Not Acceptable)
1040 SOUTH FLORIDA AVE..#118A
ROCKLEDGE FL. 32955
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
. Signature, typad or printad name of registered agent and titte if applicabls. {NOTE: Registersd Agent signature required when reinstaling) DATE
“FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. T ——><0FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE FD ' O Delete TTLE [J Change L] Addition
NAME WARD, JOEDR. NAME
sTREET ADDRESS | 1040 SO.FL.AVE.,#118A,BREVARD CO. ANIMAL STREET ADDRESS
CITY-5T-2P ROCKLEDGE FL 32955 CiTY-T-1p
TITLE ] [ Delete TITLE [ change [ Addition
NAME WITTMER, MIKE NAME
streeT poress | 232 BUSH BLVD.,SEMINOLE CO. ANIMAL SERVICE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773-6179 CITY-5T-2P
e - | SD < TR Delets o wmiE T TTe— - (Jcharge [ Addition”
HAME SNOW, BARBARA NAME
stReeT ADDRESS | 3400 NLE. 53RD ST.,ALACHUA CO. ANIMAL SERY STREET ADDRESS
CITY-5T-ZIP GAINESVILLE FL 32609 £ITY-31-2P
TITLE ™ M Detete TITLE O change [ Addition
NAME WILSON, REBECCA NAME
streeT anoREss | 3151 E. S.R.44,VOLUSIA CO. ANIMAL CONTROL STREET ADDRESS
CiTY-ST-2IP DELAND FL 32724 CITY-ST-2IF
TITLE [ Delate TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
Tm.e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P

12. { hereby certify 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 effact as if made under oath: that | am an officer or director
of the corporation or the recelver or truslee empowered 10 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 attachment with an addresg, with all other Jife empowered.

SIGNATURE: A @UO&TE / wid Z oJan O] \ XYW ) 27 L

Y L
el off PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR DCale MNaviima PrRons #

CR2E037 (10/00)



