2001 UNIFORM BUSINESS REPORT (UBR) FILED

S Apr 18, 2001 8:00 am
DOCUMENT # P00000071322 ecretary of State

i

LOST DOG ENTEHPF“SES, |NC 04-18-2001 90011 045 ***150.00
Principal Place of Business Mailing Address
4210 W. ROLAND ST. 4210 W. ROLAND 8T.
TAMPA FL 33608-3800 TAMPA FL 33603-3800
e rewmam———={[[{{ W GIR NGO -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona}
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W NEge. Van DoRS7EN
WERENEHTRR. A/E AL VA Doty N . —
4210 W. ROLAND ST. Sireet Ag‘?%? Box Numpe s Not Qﬁ% Af;\ ‘f’/-

TAMPA FL 33609-3800

- v TAMPA FL |*83%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Slate of Florida.

e e

SIGNATURE
Signatura, typad of printed name of reqistared agent and title if applicable, (NQTE: Ragistersd Agant signature requirad when reinstating) DATE
. o o ‘ n
9. This corporation is eligible 1o salisfy its Intangible | _FILE NO)N FEE IS $150.00 =, | 10. Eiection Campaign Financing .$5.00 May Bo-
Tax filing requirement and elgcts to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Faas
(Sse criteria on back) D Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D : [XDette e P> ’J [Change [ Addition
e VALETINE, MICFIREL" e NEAL VAN DR S7EN
STREET ADDRESS | d40-W—ROLAND-ST— SREET AOORESS | &yp &1 © W L .
On-S12P | FAMPAFL 330G ovsw | Fames, . 33609
TILE [ Delete TMLE P@_ s / s SIE Ol change  Zihddition
NAME o NAME NEAL- vAan Do
STREET ADDRESS : . STREET ADDRESS Yrio w. /ZDMJYD
GITY-g1-TIP oIrY-sT-2P Tames  Fi. 33 (,07
L d e
TILE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 Detete Tine [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST- 2P
Tme O] Dalete TOLE . [J Ghange  [] Addition
NAME | T e R e R i S SN L RIS
STREET ADDHESS STREET ADDRESS '
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- CITY-5T-2IP
CITY-5T-21P § otz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ¢r the receiver or trustee empowered to execute thig report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachsery with an address, with all ather like empowered. &3 —_—
l R, . .
SIGNATURE: - ;/ 7Y 01 o89- 3477

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

0519423

!

CR2E034 (10/00)



