2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000028736

1. Entity Name

VIRGINIA'S PET & TRAVEL INCORPORATED

ecretary of State

04-21-2003 90463 018 ***150.00

Principal Place of Busingss
4206 HARBOR HOUSE DR
TAMPA FL 33615

Mailing Address

4206 HARBOR HOUSE DR

TAMPA FL 33615

2. Principal Place of Business

3. Mailing Addrass

GRS N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3636616 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- : : - Name. -~ e — . - -

WOLFE, DOLPH J Street Address {P.O. Box Number is Not Accepiable)
100 N. TAMPA ST., STE 2700
TAMPA FL 33602

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. | am familiar with, and accept

the obligations of registered agmt

SIGNATURE -
. Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
),L % ;ﬂ'glﬁ N?‘;I;ga I;EE |ﬁ|t’|e5$0500 00 9. Election Campaign Financing $5.00 May Be
2. ee w 50. Trust Fung Contribution. O  Added to Fees
Make{:hec"k quahle to Florida Pepartment of State
et ) .: DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ) 7 Delete TITLE [dcChange [ Addition
SHERWOOD, VIRQINIA L NAME
<4206 HARBOR HQUSE DR STREET ADDRESS
, TAMPA FL 33615’ CITY-§T-2p
TRE i O pelete TME [ Change [ Addition
NAME _ 5 HAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ' LITY-ST-2IP
TITLE 0 Delste TILE _ [Ochange [ Addition
HAME ' N BT ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZiP
TMLE [ pelete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP
TITLE ] Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST1-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP

12. | hereby certify that the information suppiied 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 or director
of the corporation or the recelver or trugstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an; attachgnent with an address, with all other like empowered.

SIGNATURE:

Willidd it {9y- 7097

Date Daytirne Phone #

B
<

CR2E034 (10/02)



