2002 UNIFORM BUSINESS REPORT (UBR)

FILED

been R

[ ]
DOCUMENT #  PO1000065321 May 02, 2002 8:00 am
17 Eniy Name Secretary of State |
<
ADVANCED PET CARE, INC. 05-02-2002 90057 050 ***150.00
i o " \ \
. ~
Principal Place of Business Mailing Address
5364 APPLEDORE LN. 5364 APPLEDORE LN.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Place of Business 3. Mailing Address ”II""I ”l ||'|I UI“ "m III“ "””MI I”M I"II“"I NIM ”I’ '"]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
— 5q o { qqs" ‘7{ J Not Applicable
Z t i R it
® Country Zip Country 8. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD' E. MICHELLE Street Address (P.O. Box Number is Not Acceptable)
5364 APPLEDORE LN.
TALLAHASSEE FL 32309
City FL Zip Code
8. The abave 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, typed or printed neme of registered agent and titls if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trjztllgzndarcngr?r?;utiglr? e O fdsd.e(c’r(l’ohg?;: °
{See criteria cn back) c Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delete TILE [ Change [ Addition é
NAvE FITZGERALD, E. MICHELLE NAVE a
STREET ADDRESS | 5364 APPLEDORE LN. STREET ADDRESS §
orv-sr-zP | TALLAHASSEE FL 32309 CIY-5T-2P a
" o
TITLE [ Deiete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-ZIP . )
TITLE " Delete TLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZiP
TMLE 7 Delete NLE ' Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE™ {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CHY-S1-4iP
TILE [ petete TILE [ Change [ Additien
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
o
13. | hereby certify that the infor woiedyvithyhis fili es nofquaify Ir the exemption staipe in Sgction MY07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g lernegs epoMis true acgurate’ ure #faljfMav, S al effect as if made under oath; that | am an officer or director
of the corporation or the regéivesor hilfiae « ecute tis bpor s/ hapté&r ) da'Sigtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmar with an'address, with er ke empowered. .
oy
e N i 5—.-.-‘. e o D
SIGNATURE: ) My k. H




