FILED
2 FOR PROFIT CORPORATION
UNolg%ma BUSINESS REPORT Jun 19, 2003 8:00 am

DOCUMENT # P92000011483  / Secretary of State
1. Entity Name 06-19-2003 90042 031 ***550.00
THE ANIMAL CARE CENTER OF PASCO COUNTY, INC.
Principal Place of Business Mailing Address
4041 LITTLE ROAD 4041 LITTLE RQAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34635
- : AR R ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number | Applied Far
59-3153271 Nol Applicable
aip - |~ Country _ ap L Country “- = |78, Certificate of Status Desirsd ™~ [T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHR, 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ‘ 8. Election Campaign Financing $5.00 may Be
Aﬂgr May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [ change (] Addition
NAME GRIFFIN, DAVID F. NAME
srreer anoress | 12510 TWIN BRANCH ACRES ROAD STREET ADDRESS
cr-st-ze - [ TAMPA FL 33626 CITY-ST-2P
TIME . |8T O Delets TMLE [Jchange [ Addition
NAME WEHR, ROBERT HAME
sTreet ADDRESS | 1521 JADE LANE STAEET ADDRESS
crv-s-zp ) TARPON SPRINGS FL ' i CTY-ST-2P )
TILE [ pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE T change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TILE 1 Delete TITLE ) Changa, [ Addition
NAME NAME L e
STREET ADDRESS STREET ADDRESS
Chy-sT1-2IP . CITY-ST-2IP

12. | hereby certify_thaﬁhe informati with this filing do 1 qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementareport is true and agfughle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or A te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR Llefe3  Da2324 deoe

NG OFMGER OR DIRECTOR Date Daytime Phona #

SIGNATUNE AND TYPED OR RELWED NAME OF SIGNI

CR2E034 (10/02)



