— 2601 UNIFORM BUSINESS REPORT (UBR) FILED

:

CR2E034 (10/00)

I
)

1. Enty N Secretary of State
MOBILE PET CARE' INC. o 05-04-2001 90103 038 ***150.00
Principal Place of Business Mailing Address
19441 GUNN HIGHWAY 19441 GUNN HIGKWAY
ODESSA FL 33556 DDESSA FL 33556
2. Principal Place of Business 3. Mailigg Address ”"“", !" II! m " ”m m " ” I I I'Il“lm ‘"I ’"I
194 Yl Bunn Y G4 €
Suite, Apt. #, etc. | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &BSlate City & %a&e 4. FEI Number Applied For
: L, 5 -~ l 03 i L{ U? Not Applicable
Zin Count - - - :le - Countiy_ +—= .—— | 5. Certificate of Status Desired _..[] ,_,‘$8'75 Additiunal
} }5(6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARCZEWSKI, CHRISTOPHER M Sreet Adaress (P10 Box Nomber SNt Accapibia)
reef ress (P.O. Box Number is Not Acceptable
19441 GUNN HIGHWAY P
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titly it applicable, {NOTE: Registerad Agent signature requiréd when reinstating) DATE
i ion is eligi sty i i m IS $150.0 . . ) .
9. $h|s ﬁgrporat|9n is E|Iglb|§ to satisly its Intangible A FI;EA.‘!;I?V:GN FFEE S.H$b:9$550° 00 10. Election Campaign Financing $5.00 May Bo
ax fi :n_g rgqunrement and elects to do so. er ' 2e Wi i Trust Fund Contribution. 0 Added to Fees
{See crileria on back) [ ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TINE [ Change [ Addition
NAME STARCZEWSKI, CHRISTOPHER M NAME
smeer appress | 19441 GUNN HIGHWAY STREET ADDRESS
CITY-S7-2IP ODESSA FL 33556 CITY-ST-21F
TME £ Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Bty , CITY-ST-21P - o emn b
TILE O pakete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-21P CITY-ST-21P
TITLE [ Delata TILE 1 Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-5T-21P
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turiher certify that the infermation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legai effect as if made under aath; that | am an officer or director
of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if
changad, or on an attachryant with an address, with allsther like empowerad,
SIGNATURE: p tin m o) Chestedan M -SToec2pdsk 813 -426-0
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING R OR DIRECTCR Date £, 6 Daytme Phone #
Zw) Y



