2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P96000083645 Mar 15, 2000 8:00 am

1. Entity Name w
INVERNESS EXOTIC PET CENTER INC. | Secretary of State

J 03-15-2000 90107 043 ***150.00
i
Principal Place of Business Mailiné Address
N
2625 W. HWY 44 2625 W, HWY 44
INVERNESS FL 34450 INVERNESS FL 34453-3725
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits?, APl #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEINumper  ap 06999 Applied For
35 Not Applicable
Zi Count Zip 1 it
® Lniry P Gountry 5. Certificate of Status Desired | $8‘75 Add'“o"al
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e } — el o Name —— . .
KENNON, JESSE I Streat Address (P.O. Box Number is Not Acceptable}
520 S. SCABORO AVE. ;
LECANTO FL 34461-8034 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE l
Signature, typed or prmted name of registered agent and title if appl}icable‘ {NOTE. Registerad Agent signature required when reinstating} DATE
. e e ) = "
9. Ih}l(src:_orporatllcm i5 ei:g|b§ t? s:anfiyc:ts Intangible FILEE NOW!!! FEE |Sm$;50.00 10. Election Campaign Financing $5.00 May Be
ax fhig raquirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Condribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE O Change [ Additien
NAME KENNON, JESSE £ | NAME
stheet aDoress | 520 S. SCARBOROQ AVE. ! STREET ADDRESS
orv-st-ze | INVERNESS FL 344618034 : CiTv-51-2p
TILE DS ’ {7 Oetete e [l Ghange [ Addition
NAME KENNON, SALLY J ‘ HAME
smeeraooress | 520 8. SCARBORO AVE. ; STREET ADORESS
orv-st-ze | INVERNESS FL 34461-8034 X CiTy-sT-29
MLE P Ooelee me ; [ change [ Addilion
NAME ™ -t NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P i CITY-S1-21P
TITLE | [ Delete TITiE [ Change [ Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-51-2IP ! GITY- §T-2IP
TILE I O Delets TME [ Change (] Addition
NAME : NAME
STAEET ADDRESS { STREET ADORESS
CITY-ST-2P ! CITY-ST-2IP
L | D Deere e [ change [ Additien
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-sT-2P j CITY-ST-2IP

13. { hereby certify that the information supplied with this fiJingl does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or jrustee empowered o 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 attachment wil an address, withyall cther ke empowered.

SIGNATURE: ey (JHtzmecon) "= j//ﬁWZ;é’f/%’ yf/z,_)

" SIGMATURE ANWED ?mm? NAI]lE OF SIGNING OFFICER OR DIRECTOR /s Dae - Daytime Phone #
¥ 7

CR2E034 (9/3%)



