2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011483

1. Entity Name

THE ANIMAL CARE CENTER OF PASCO COUNTY, INC.

Principal Place of Buginass

4041 LITTLE ROAD
| NEW PORT RICHEY FL 34655
us

Mailing Address

4041 LITTLE ROAD
NEW PORT RICHEY FL 34655
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, stc,

FILED

Mar 01, 2001 8:00 am_

Secretary of State

(03-01-2001 91332 037 ***150.00

M

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3153271 Applied For
Not Applicable
Zi Countr Zi Countr %
P Y P Y 5, Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEHR, ROBERT P
4041 LITTLE RD.
NEW PORT RICHEY FL 34655

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the 3tate of Porida.
SIGNATURE
Signature, tyged or orinted name of registered agent and title if applicable (NOTE: Qeqistered Ageni sigratura requirec whon reinglating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 ) - .
10. £l
Tax filing requirement and elecis © do so. After MAY 1, 2001 Fee will be $550.00 ; rig'gu‘[%agf SE’SUZE:”C'”Q f{%gqo"]‘lzfe
(Ses criteria on back) O Make Check Payable o Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Delete g [lchange [ Addition
NAME GRIFFIN, DAVID F. NAKIE
STREET ADDRESS | 12510 TWIN BRANCH ACRES ROAD STREET ADDRESS
CITY-57-21P TAMPA FL 33626 CITY-ST-2P
TITLE ST L] elele TTLE [ Change {7 Addition
NAME WEHR, ROBERT NAME
STRICTADDRESS | 1521 JADE LANE STREET ADDRESS
CITY-S1-21P TARPON SPRINGS FL OITY-ST-21P
TITLE [ Delewe TILE [0 change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [7] Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CITY-57-71P
TITLE ] Delete TITLE [JcChange [ Additicn
HAME MAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Dalese TILE [ Crange [ Addition
NAME NEME
STRECT ADDRESS STREET ADURESS
CITY-§T-2IP /7 , CITY-ST-2IP

13. | hereby certify that the info
indicated on this report or, up
of the corporation or the rkcej
changed, or on an attachrm

SIGNATURE:

like empowerad.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
afd acgurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or directar
ccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

olé///

% 76 7

SIG}JATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daths Dayire Prone #

CR2E034 (10/00}



