T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

ARELLD

1- Enity e | Secretary of State .
ALWAYS THERE PET CARE, INC. 05-27-2002 90355 010 ***150.00
Principal Place of Business Mailing Address
2121 STANLEY STREET PO BOX 691427
ORLANDC FL 32803 ORLANDO FL 32869
Suitg, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3290967 Not Applicable
Zip Country Zip Country " . ) $8.75 additional
e ) i | e S e E frmen | E e e e 3 | B Cerlificate of Status Desired_. . [J.- . Fee Raquired ~ =~ |~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUES' KENNETH J. Street Address (P.O. Box Number is Not Acceptable}
2121 STANLEY ST
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
7
SIGNATURE
Stgnalure, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
- ' . . e Il . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution 0  Added to Fees
{See criteriaon back) . O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ Delets TITLE [ Change 7 Addition §
NARIE RODRIGUES, KENNETH J NAME 3
STREET ADDRESS | 2121 STANLEY STREET $TREET ADDRESS §
CITY-ST-2IP ORLANDOFL 32803 CITY-ST-ZIP w
TITLE CDM ’ [ celste TITLE [ Change [ Addition %
NAME RODRIGUES, KENNETH J NAME
STREET ADDRESS | 2921 STANLEY ST STREET ADDRESS
= ClTY-§TaZPemn | QREANDO- FL- 32803 oo —mmaim e e i o O ST P | o S SV s -
TILE : O pefeie TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TIILE ] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TILE O celete TLE (1 change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CHY-ST-ZIP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
13. | hereby certify that the informatio ith this fifing does not qualify Tar the Axemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supp! accurale gad that mysignature shall have the same lega! effect as if made under oath; that | am an oificer or director
of the corporation or the receivg 4Stae empowered o executgthis reporbds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmel itbvdn address, . KyEmpoweged.
e o
e g o
SIGNATURE: A
5A PRINTED-NA{M OF 5 Daytime Phone #




