2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000069207

THE CAT HOSPITAL ON PARK STREET, INC.

FAE S

Principal Place of Business
22 PARK STREET S.

ST. PETERSBURG FL 33707

Mailing Address
22 PARK STREET $.
ST. PETERSBURG FL 33707

2. Principal Place of Bugmess

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91050 041 ***150.00

AR WL

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEi Number 59_373 1999 :EFKZZ ::;me
Zip m_:—_-—ﬂ— D Country . —= = = - g-cortilicats o STl | MEW
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO\ sor o CURRE T.
WILKES' CLARE WILSON oW Street Address (P.Q. Box Number is Not Acceptable)
22 PARK STREET S.
ST. PETERSBURG FL 33707 22 PARIC STREETYT S
ST PETE@SBURL  FL ™%

the obligations of registered agent.

SlGNATUHE\/ dg“'f’-& A %,},émd 4vm

8. The above named entity submits this statement for the purpose of changing its registered office or regist

ered agent, or both, in the State of Florida. | am familiar with, and accept

l/ 3-6-¢

Signature, typed o printed name of registered agent and litle it applicable.
&

(NOTE: Registerad Ageni signature required when reinstating)

DATE

s FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ Delete TLE . PR change [ Acdition o
NAME WILKES, CLARE WILSON NANE Wilsend | LeARE T, g
staeer aonress (22 PARK STREET S. STREET ADDRESS g
orv-st-zp  |ST. PETERSBURG FL 33707 GITY-ST-2IP 2
TITLE \' m Delete THLE [ Change  [T] Addition %
NAME LIGHTFOOT, TERESA L NAME
sweeT s00Ress |1050 STARKEY RD. #4071 ) smeeaooess | e e R -
| omv-sze. WLARGO-FLE8377i=——=——"" CfY-s1-2
TILE [ Delete TILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [} Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-71P
12, | hereby certify that the information supplied 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 it made under oath: that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attlachment with an address, with ali other like empowered.
& Ey A =] =1L - o r = n—-
SIGNATURE: /. W‘HMPF 220 UDRYD S5 e-03 S22 381-2207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #



