2000 UNIFORM BUSINESS REPORT (UBR)

Loate Daytime Phona #

CR2E034 (9/98)

1. Eatty Narre Mar 27, 2000 8:00 am
EMERGENCY PET CARE - BEACHES, INC. Secretary of State
03-27-2000 90065 016 ***150.00
Principal Place of Business Mailing Address
14185 BEACH BOULEVARD 14185 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322501582
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3392557 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired C Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T —~— —_— T T T e bl e ‘_—lNa—m-E‘-r’_’ T - - T ——— T _—— L e TR
BEARDSLEY, DALE A ESQ. Street Address (P.C. Box Number is Not Acceptable)
12 EAST BAY STREET
JACKSONVILLE FL 32202-5147
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, typed of printed name of registered agent and titls If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjgt |::nda(r:no;?::%rbﬂgln.nclng 0 fz‘gﬂg;:’;:e
(See criteria on back) | Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 1 Delete TITLE : [JChange  [J-Addition
NAME AUSHERMAN, ROBERT HAME
stReeT ADCRESS | 1166 SOUTH LANE AVENUE STREET ADDRESS
or-stze | JACKSONVILLE FL 32205 GiTY-ST-2P ,
TmLE D [ Delete TILE [JChange  (J-Aadition
NAME 'ATHEY, CHARLES W NAME
staeet aposess | 5844 FORT CARQOUNE ROAD - - . - = -8 STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32211 ' Cmy-sT-2Ip
e D - -1 velete e [ Change [ Acdition-
NAME HINRICHS, W. LEE SR. NAME
STReeTADDRESS | 1430 SR 13N - STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32259 GITY-ST-2I
TME K [ Dalate TITLE O Change ] Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] Delete 4 TE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dalete TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
TIY-g1-7p GITY-81-71P
13. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement port 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 ¢r the receiv t e ermpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith dress, with allaffier like empowered.
K . - LSRN TED N m
SIGNATURE: (Sl =S0 1RED 5/;26[/@{)‘
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4



