2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000011483 Secretary of State

1. Entity Name

May 21, 2002 8:00 am;

THE ANIMAL CARE CENTER OF PASCO COUNTY, INC. % 05-21-2002 90863 016 ***150.00
Principal Place of Business Mailing Address
4041 LITTLE ROAD 4041 LITTLE ROAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 N ‘
us us )
2. Principal Place of Business 3. Mailing Address ”"“II' "I 'l” "l” m""m"m "]l. '||IH,|I|||III ml”m |||I
Suile, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3153271 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required

¥ 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
= ————— - e !
WE!"H, ROBERT P Street Address (P.O. Box Number is Not Acceptable)
4041 LITTLE RD.
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registsred agent and 1itle if applicable. (NQTE: Registered Agent signature reguirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intanglble _FILE NOWU! FEE IS $150.00. . - | -EraionCanas Frommm e e
~Tax filing requirement-and elects 10'dd s5; “I" ™ ““After May 1, 2002 Fee will be 3350 00 10" Elaction Campaign Financing $5.00 May Be
s ¥ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE p O petete TITLE [Jchange  [] Addition

NAME GRIFFIN, DAVID F. NAME

smeer a00REsS (12540 TWIN BRANCH ACRES ROAD STREET ADDAESS

CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP

TITLE ST 1 Celete TITLE (7 Change  [] Addition

NAME WEHR, ROBERT NAME

STREET ADDRESS [1521 JADE LANE STREET ADDRESS

CITY-87-2IP TARPON SPH|NGS FL CITY-5T-2IP

TITLE ™ Delete TITLE [ Change [ Addition
 NAME _ ) . e RNAME . ) - o . o
TSTREET ADDRESS - T e STREET ADDRESS i - =

CITY-ST-2IP CiTy-S1-21P

TITLE O pelstz TITLE [3 change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [ pelete TIFLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-21P CITY-ST-2IP

THLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

pplied with this filing dgfes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

A 'Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cr, trustep empowegstd s execyie this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
itfan agfiress, wit g ol likf empowered.

IRED 4/ 7/ Z T2 20 Jbo?

13. | hereby certify that the infor
indicated on this report orgupple
of the corporation or the feceiv
changed. or on an attachme,

SIGNATURE:

N‘TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytimg Phone #

CR2E034 (9/01)



