FILED

2002 UNIFORM BUSINESS REPORT (UBR) : .
/ Sep 11, 2002 8:00 am
DOCUMENT #  POO000036332 / ecretary of State
. Entity Name .
BLUE RIBBON ANIMAL SERVICES, INC. 09-11-2002 90121 046 ***558.75
Principal Place of Business Mailing Address
10411 S.W. 105TH STREET 10411 SW. 105TH STREET -
OCALA FL 34481 OCALA FL 34481
B N KGO
Suite, Apt. #, etc. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3644337 Apptied For
o, Not Applicable
Zp Country i Country 5. Certicate of Status Desied & ?g-;gqﬂ:’:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GOLDSMITH, STANLEY A " Dapwe D mMClod
t - —~Slrost {R:O-Bau-Number-is Nol Accept jfl —_——
1605 MAIN STREET, SUITE 1001 O R e g
SARASOTA FL 34236
. v Ocala FL | %5t g

8. The ahove named entity submits this sw the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the fialigations of registered age
SIGNATURE £ }DMQ

Signmure.'lyp:l:l or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . Y . . N l"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. Afier September 13, 2002 Fee wil be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O Dalete TITLE Ol Change [ Acdition
NAME MCCORD, DAPHNE D NAME

sweeT aooress | 10411 S.W. 105TH STREET STREET ADORESS

CITY-S1-2IP OCALA FL 34481 CITY-S1-21P

TITLE DVST [ pelete TITLE O changs [ Addition

NAME NAKONECHNY, STEPHEN W NAME

sTreer aoress | 10411 S.W. 105TH STREET STREET ADDRESS

crv-st-zr | QCALA FL 34481 CITY-ST-2P

TILE [ Delete TILE [] Change T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iF owseae | B . o

TNLE 1 Detete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-7IP

TTLE O Delete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-219

TITLE [ Delste HILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-§T-2IP

13. | hereby cerlihé that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha 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 gath; that | am an officer or director
of the corparation or the receiver Or grustee empowered 1o execute thisgepor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with i

"l
SIGNATURE: i

VohauDz! imen: D[ [0, 259, Bul.4set

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eats Daytime Phone #

¥

TOLLC LY

LW

CR2E034 {4/02)

S kel Al 5 s kb et AR A Bt mmA o



