FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P95000006438 N[Sz:%l‘ltizllz‘)(f)(())lf gig?eam

1. Entity Name

ALWAYS THERE PET CARE, INC. 05-15-2001 90115 007 ***150.00
Principal Place of Business Mailing Address
10151 UNIVERSITY BLVD.. SUITE 109 PO BOX 691427
ORLANDO FL 32817 ORLANDO FL 32869

RN

2. Principal Place of Business 3, Mailing Address “"”III ”I u

2i2] STantEy STreeT
Suite, Apl. #, etc. / Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9'329%67 Applied For
_QQL}}A[M ﬁ, 5 Not Applicable
Zip i Country Zip Country . . $8.75 Additional
39803 uﬁ | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t s = s .- Name - —_—— -
RODRlGUES, KENNETH J. Street Address (P.O. Box Number s Not Acceplable)
2121 STANLEY ST
ORLANDO FL 32803
City FL Zip Code

8. The above named entily submits this staterant for the purpose of changing its registered office or ragisiered agent, or both, in the Siale of Florida.

SIGNATURE
Signatura, Iyped or printed name of registered agent and title it applicabla. (NOTE: Ragistered Agant signature required when rsinstating) DATE
9. This F:f)rporaliqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fimg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) N Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [T pelets TILE [Jchange [ Addilion
NAME RODRIGUES, KENNETH J HAME
sTREeT ADDRESS | 2121 STANLEY STREET STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32803 CITY-ST-2IP
e COM O Delete TITLE Ol change [ Addition
NAME RODRIGUES, KENNETH J NAME
sTReeT ACDRESS | 2121 STANLEY ST STREET ADDRESS
CITy-$T-21P ORLANDO FL 32803 CImy-ST-2IP
A= o - . 1 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-57-2IP
TITLE {7 Delete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

indicated on this report or supgiémental report is true a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceider or trustee empowergd to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an atta ithyall gher like empowered.

SIGNATURE: oo KENNETH T. Ropesgues 4K (o)) G916/

SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the inform;ign supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn

t with an ad

.

(8

CR2EQ34 (10/00)



