/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084612

1. Entity Name

ALLTERNATIVE PET SITTERS, INC.

Principal Place of Business

itiU¢ TURNBURY QAK DRIVE
CCI5S5A FL 33556

Mailing Address

16102 TURNBURY QAK DRIVE
ODESSA FL 33556-2869

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90063 001 ***150.00

1 #UOLTOU®

[

DO NOT WRITE IN THiS SPACE

Ll

City & State Cily & State 4. FEI Number Appligd For
59—3403760 Not Applicable
7 - .
ip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name s - -

SHEEHAN, TAMMY L
16102 TURNBURY OAK DRIVE
ODESSA FL 33556

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 o¢ printed name of registered agant and

titla it applicdble.

(NQTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and ¢lects to do so. ’
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contriution. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12, ‘,p MFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Delete TinLE '5';2/'4(6.2, AN, GARR 2 ] Change MAddilion

NAME WHITE, GAYLE A NAME 7 \y : M -

sTRees soDRESs | 12694 OAK STREET strest ookess WG 00 72//(/‘/ G ‘//'ey ke .

orv-st-z¢ | LARGO FL 33774 OTY-ST- 2P JEyeEs .S-S‘/G'I, rfl S3IS5E6

TITLE D O Delete TILE ,Q " ﬂ Change ) Addilion

NAvE SHEEHAN, TAMMY L v A nd SH ESAPAN

staeeT aoDRess | 16102 TURNBURY OAK DRIVE SRRV |2 S Iy 8(//{}/ CNE. .M

cnv-sr-zr_P_ ODESSA FL 33556 CITY-ST-2IP LY O=Safiy =7 z3 \S—S/,

TILE ] Delete TITLE o 4 = [ change [ Addilion

NAME - - e - - e mm o

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

T 1 pelete THLE [ change ] Acdition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

oot e £Y-§1-71P

1Lt o] O pelete TITLE [Jchange [ Addition
NAME

STREET 40DRESS STREET ADDRESS

IO o4 CITY-ST-2IP

Ik ) [ pelete TILE [J Change  [J Addition
NAME

Lt s STREET ADDRESS

ST P CITY-57-2IP

3. | hereby ce}tify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr the receiver gptrustes empowered to execu
M an address, with all ojher likgempowsg/ed.

changed, or on an attachment

e this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

Daytime Phone #

CR2E034 (9/99}



