FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P02000117917 ecretary of State
1. Entity Name 04-17-2003 90113 010 ***150.00
ANICARE, INC.
Principal Place of Business Mailing Address
PAUL CAPLE PAUL CAPLE
3720 QUAIL FOREST DRIVE 3720 GUAIL FOREST DRIVE
TARPON SPRINGS FL TARPON SPRI d
B B ARSI RDARR AL
2. Principal Place of Susiness 3. Mailing Address
&6 o ’;02; Ceitirn/, /}f’wy ‘
;2‘8 ip‘;# )E: Sy 3 2 Stite, Apt. #, efe. ' P CHECK HERE IF MAKING CHANGES
City & State City & Staté 4. FEI Number Applied For
Lﬂ /?4}1/&0/ /5/ OS5 -05 9’5_&}3? Not Applicable
2 ;ip7/5___ DI }ETI?;:& -~ Zip L | Country 5. Certlflcate of Status Desired O ?EBE gesq lﬁ:’:&’ma'
6. Name an& Address of Cur;'ent Registered Agent - . 7. Name and Address of New Heglstered Agent
Name
CAPLE PAUL Street Address (P.C. Box Number is Not Acceptable)
3720 QUAIL FOREST DRIVE
TARPON SPRINGS FL Mseg/
City FL Zip Code

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

. $ g

SIGNATURE
' Signatura, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
[ 4
FILE NOW!!! FEE IS $150.00 , L .
. 9. Election Campaign Financing $5.00 May Be
0 Aﬁe* May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. - - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : Hoelete e ~ Ocrange [ Addition
NAME RANDLE, CHRIS NAME
streer aooress | 110 CROSSING DRIVE APT. 302 STREET ADDRESS
CITY-ST-2IP CUMBERLAND RI 02864 CITY-5T-2IP
TILE ST O Delete TITLE f’ / 7 B Change [ Addition
NAME CAPLE, PAUL NAME
sTReet ADDRESS | 3720 QUAIL FOREST DRIVE STREET ADDRESS
crv-st-2p | TARPON SPRINGS FL 346885~ GITY-5T-2P
T qc ﬂ?/"/e Susa»r Opeets™ =~ e =~ 74 e R " " [cChange B Addition
RAME 3720 Quarl FOResS FDp, NAME
STREET ADDRESS > ) ) STREET ADDRESS
CITY-ST-21P 7 ‘?’{)/ 2 5/9( / ‘5"/ /:/ = I/é g-f? CITY-ST-7IP
TILE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delele TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify 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 gorporation or the receiver o Tos pow o] to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%M/Ca/ﬁ/f 7/5—/5 727-5/5=356 )

SIGNATURE: 2 ~
S POF SIGNING osncsn oR DIFIECTOR Daytima Phone #

ny

CR2E034 (10/02)



