2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000001511 | Fgléc%’tgg? %)fsé(tlgtg "

1. Entity Name

ORLANDO PET CENTER, INC. 02-07-2002 90051 024 ***150.00
Principal Place of Business Mailing Address

7363 W. COLONIAL DRIVE 7363 W. COLONIAL DRIVE

ORLANDO FL 32818 ORLANDO FL 32818

. " ARER AR MR IRV

"5 Alowa Ave | SLTT Aloma Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iter Cath,_ k| Binter Pork Pl | sy =

lesa—,q a CEgt\r_y ﬂkbe.’ Zp BG‘jq a\ Cocusr(\ﬁf%ef 5. Certificate of Status Desired O §£.g95q$?ed;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
METZ, MlCHAEI-' . Street Address (P.Q. Box Number is Not Acceptable)
4600 WASSEE CT .
ORLANDO FL 32818
SN City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
9.. This carporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 A _— )
Tax filing requirement and elects to do so. © o AftarMay’1, 2002 Fee will be $550.00 10. E:ig:‘iﬁ r%aén g)rilrgi;;ufi::ncmg . fi‘gﬁﬂ?;fe
(See criteria on back) 4 Make Check Payable to Departmert of State '
114 QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE P O peleta TITLE [C)change  [7] Addition
NAME METZ, MICHAFL NAME
STREET ADDRESS | 4600 WASSEE CT STREET ADDRESS
CITY-$7-2IP ORLANDO FL CITY-ST-2IP
e - :_y LD ] Delete TITLE [] Change  [] Addition
wve | HILLARD, MIKE D. NAVE
STREET ADDRESS | 4600 WASSEE COURT STREET ANIDRESS
eny-s1-29 - 1 ORLANDO FL 32818 ’ Iy -ST-2IP
TILE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP*
TTE O Delete TITLE {J Change ] Addition
TNME s — : NAME
STREET ADDRESS T r—— STREET ADDRESS
e
CITY-ST-2IP qromwesme—)_
me ‘ O etete TMLE T - - e ___[Jchange [ Acdition
NAME NAME T
"STREET ADDRESS STREET ADDRESS
S omy-st-zp CITY-ST-2IP
me o - ' O pelete TLE [ change [ Addition
NAME : Toe NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

w13 | haréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on'this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬁch{ant with an address, with all other like empowered.

signaTure: | \idka eS| 'l"f'f?“?M’.liCl’ilﬁéL bw\éﬁ- H &0 O] kiD=

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

RPQIEYY

At

CR2E034 (9/01)



