2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ALWAYS THERE PET CARE, INC. Secretary of State

05-17-2000 90852 017 ***150.00

Principail Place of Business Mailing Address
10151 UNIERSITY BLVD.. SUITE 109 PO BOX 691427
ORLANDO FL 32817 ORLANDO FL 328691427

|
|

IR

2. Principal Place of Business 3. Mailing Address Hlml" "I Il"

LEY STREET |
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 9096| Applied For
MRLANDD, FL 59-3230967 Not Applicabls
Zip Country Zp Country 0 $8.75 additional

,_3&8 03 quo\ 5. Certificate of Status De\sired Fes Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”

Name 1
|
gle?lmsgrgﬁfks ESNI,NETH J. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

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
Signature, typad or printad name of ragistered agent and title if applicable. {NOTE' Ragistered Agent signature raquired when reinstating} ; DATE
9. This carporation is eligible to satisfy its Intangible m X ! . .
Tax ii!'\n; reQUirememgand slects toydo 80, ¢ Aﬂ:fl:fp;l ?’ V:OOO';EeE .E“s gzosggooo 10. E'e‘:t'o” Campm_gn F_ﬂaﬂclng $5-00 May Be
9 1% rust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Detete TITLE (I Change  [] Addition
NANE RODRIGUES, KENNETH J NAME
stReeT aDDRESS | 2121 STANLEY STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CTY-5T-2IP
TILE COM J Delete TITLE [Jchange [ Addition
NAME RODRIGUES, KENNETH J NAME
sTREET ADDRESS | 2121 STANLEY ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
" TITLE - T T i 7 Delste TIMLE ’ A [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE ‘ [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-2IP ‘
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP |
TMLE _ [ Delete TILE ‘ [ change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-21P CITY - ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulesj. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenifith gl address, with all otheriBie empowered. ‘
SIGNATURE: ol i b Jdamicrat T, (Dprrsuss 4 -27-00_(407) 4Tt/
AME OF SIGHING OFFICER OR DIRECTOR pmmén‘r ' Cate } Deytime Phore #

\ o ‘

DOCUMENT # P95000006438 May 17, 2000 8:00 am

CR2E034 (9/99)



