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2003 FOR PROFIT CORPORATION FILED
~,UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT # P02000014863 Secretary of State
1. Entity Name : 03-26-2 ke
PET WELLNESS CENTER, INC. __ 003 S0188 009 **150.00
Principal Place of Business Mailing Address
420 LIGHTHOUSE WAY 420 LIGHTHOUSE WAY D
SANIBEL FL 33367 ’ SANIBEL FL 33357 ' v .
2. Principal Place of Business : | 3. Malling Address Sl )
X , - ,
Suite, Apt. #, etc. Suite, Apt. #, slc. . ) (] CHECK HERE IF MAKING CHANGES
City & State City & State .. _;': = =| 4 FEINumber ' Applied For
“ Oie"‘ - ?)67027 55 . Not Applicable’
2 Coun‘Fry Zip ’ Country 5. Certificate of Status Desired O $8'75 Addi"""a’
s o Fee Requirad
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
et Name - - T AN LT
MURTY, TIMOTHY J_ - - : = — PSP SIS
: n Street Address (P.C. Box Number is Not Acceptable) N R
1633 PERIWINKLE WAY, SUITE A - ' .
SANIBEL FL 33957 f _
. City FL Zip Code . s

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : =

, Signature, typed or pnmaq name of registered agsnt and tille it applicabla {NOTE: Registered Agent signalure required wher reinstating) DATE
s, . 1“ 4 N
FILE NOW!!! FEE IS $150.00 i N
R . 9. Election Campaign Financing $5.00 MayBe |
v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State - . S .. ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O] pelete TILE [ Change [ Additian S_
NAME | HANLEY, ROGER L NAME - , g
street apoaiss | 420 LIGHTHOUSE WAY STREET ACDRESS : 3
orv-st-ze | SANIBEL FL 33857 Giry-57-2P . S
- - &l
me - D O pelete TITLE : = ] change [ Addition 5
NAME CARPENTER, RICHARD M NAME .
sTREeT aporess | 222 AVOCADO DR STHEET ADDRESS -
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP s .
Ut D O delete TIE . . [ Change [ Additien
HAME CARPENTER, KRISTINA D NAME - o
sTReeT anDRess | 222 AVOCADO DR STREET ACDRESS i
orv-st-op - |FT MYERS FL 33908 . CITY<8T-2P _
TILE 1 Delete TmE : O crange ] Addition
NAME NAME" . e _
STREET ADDRESS : STREET ADDRESS. R L
CITY-5T-2IP cYEsT- 2P : ’
TILE £ Delete i : . Clchange [ Addition
NAME NAME: -
‘STREET ADDRESS STREET ADDRESS
CIY-ST-2iP . CITY3ST-2P
TE [ Delste TEY: . [JcChange [ Addition 1;‘
NAME NAME" : . .
STREET ADDRESS STREET ADDRESS -y N
CITY-5T-ZP /-\ crmyist-zip . : i

d with this filing dpes not qualify for the exémption stated in Secticn 119.07(3)()). Florida Statutes. | further certify that the inforrhation
¢rN of-curate ang that my signatiire shall have the same legal effect as if made under oath; that | am an officer or director
4 if eport as rqui’ked by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or BWoc{ﬁ 1if

ered. a

RINTED NAME OF S$IGNING OFFICER OR DIHEC’T_.OR
-

12. | hereby certify that the informatiop suppl
incicated on this report or supplefental feport is trug
of the corporation of the receiverjor trugfae em| [
changed, or on an attachment wi{ an Addfesy q

s

ey 3250 19472500

Date Daytime Phone #

SIGNATURE: ___SI=\W

SIGNATURE ANDYYPED O




