2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

DOCUMENT # P01000121586

1. Entity Name
I-IYDE GROVE ANIMAL CARE CENTER, INC.

04-30-2003 90168 026 ***150.00

Frincipal face of Business

6420 SAN JUAN AVENUE
IMCKSONVILLE, FLL 32210

Mailing Adress

6420 SAN JUAN AVENUE
INCKSONVILLE, FL 32210

2. Principal Place of Business.

3. Mailing Address

AU RN AR A

I

Suite, Apt £, ei;. Suite, AL #, €ic. W CHECK HERE IF MAKING CHANGES
Ciiy & Stats City & State £1 Number Applied For
0 -000 2188 ot Appicarie
Zp Country Ze Gountry 5. Cerlifvate of Statws Desired [ ggfm‘{,‘“"""
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Name
MARSHALL, JOANT
6420°SAN JUAN AVENUE Sirest Address {P.0). Box Number ia Not Accepiable)
JACKSONVILLE, FL 32210
Sty FL Zip Coce

8. The above namad entity submits this staternent for the purpose of changing its registered offica or registared agant, or both, in the State of Florida. 1am famillar with, and accept

the ooligations of registared agent.

SIGNATURE

manl angd Ll

Eygnausd, typdd o prinidd namé of

{NOTE: Rony i ] Agan. SR sus it when s ling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foes

19, QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
The b ] Dereie e CiCherge [ Addition | &
wANE MARSHALL, JOAN T s =
STEETADDESS | 6420 SAN JUAN AYENUE STREET ADDRESS g
CIIY-51-2P JACKSONYILLE, FL 32210 Cv-s1-2IP &
TME ] Delete e CiClenge [ Addition g
KANE HAME
STREETADDRESS STREET ADDRESS
v-s1-2e env.s1-ap
e J Delete e [JChange [ Additien
MANE NAME
STREET AIRESS STREET ADDRESS
Cry-st-2e Cv-sT-2p
ME O el me O Change [ Addition
HANE NAME
STEEYADDRESS STREET ADDRESS -
om-st-2p cHv-st-2p
TmE O Delee T [Othenge ] Addition
HAME HAME
SIFEEY ADDESS STREET ADDRESS
cav-si-2p E ce-s1-np
TRE 1 Delee e Ocheme ] Aduition
WAME NARE
STREET ADDRESS STREET ADDRESS
cm-s1-19 cnv.st.aw

12. | hereby certify that the information supplied with 1this filing does nat quallfy for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report o supplemantal report |s true and accurate and that my signature shali have the same egal ag if made under oath; that | am an officer or director
dlheootporaﬁon or the recelver of Trustee empowered 10 execul2 this repon as required by Chapter 607 Florda Statutes; and that my name appears in Blogk 10 of Blogk 11 if

changed, or on an altachmen with an agdress, with all other Hike empowered

QGNATUREQJWWW/LLQ@W JoAN T MReshAle 4}1403 Go4181- 8638

MWEWWM PRENTED NARIE OF SIGNNG OFFICER OR DIRECTOR Cirytirnd Fgos £

]




