2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000096153

1. Entity Nameo

FLORIDA ANIMAL CARE, INC.

Principal Place of Business

11002 NATHAN COURT
PUNTA GORDA FL 33955

Mailing Address

11002 NATHAN GOURT
PUNTA GORDA FL 33955

us

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apt #, otc

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90130 036 ***150.00

doulis

I

City & State

City & State 4. FEI Mumber 62-1715066 Applied For
Not Apgicatic
Zi Caounir z Country iti
" o W HIy 5. Certificate of Status Desired | $875 Add!t\ona\
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, JAMES E

1626 WEST MARION AVENUE
PUNTA GORDA FL 33950

Street Address (PO Box Number is Not Acceptable)

City

Zin Code

8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
ging o g g

SIGNATURE

Signatuwe, wped of priree neme of cegizeen agant ane uile f applicaisie

(NOTE. Feg-sterad Agent signat.ie seguird whaen seinstaing) DATE

9. This carporation is cligible to satisly its Intangible
Tax filing recuiremeant and elects to do so.

10. Electior Campaign Financing

$5.00 May Be

(See criteria on back) 0 x Trust Fund Contribxution. Added to Fees
11. QFFICERS AND DIRECTCRS 12. ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

WL: P [ polae HHES [J Change  [] Addition
NAME BECKMAN, BRETT W NAME

sTRext aosress | 11002 NATHAN CT STREET ADDRESS

o572 | PUNTA GORDA FL 33955 Cie-1.7p

e ST [ Delee TLE [ Change  [] Acditon
NAME BECKMAN, LECIA HAMT

stresTa0ziess | 11002 NATHAN CT STREET 4CDRESS

o522 | PUNTA GORDA FL 33955 st e ,

TILE ™ oalete TLE O Caance {7 Adaiten
N MiEE

STREST ADSRESS STREET A20RESS

LY -5T-21° GIry-§7-219

TRLE [ veiete TITLE [ Crangz ] Additon
ANE HAME

STREET A0CRESS STREET AZDRESS

Y-Sz CITY-57-217

TLE ] Deiete TIILE [ Crange 1] Addien
HAME Nt

STRRET ADDRESS STREET AZIRESS

CiTY-ST-2P CiTy-§ - 212

TI7LE [ Deete (] Cranga ] Adgicn
HAME i

STALET ADDRESS SIREET ADIRESS

CITY-S1-21p GilY-§7-219

13. | hereby certify that the infarmation suppi'\e‘d with this filing does not gualify far the exemption stated in Section 119.07(3)0), Florigia Statutes. | further certify thal the in‘ormation

of the corparation or the receiver or t;ﬂs:
changed, or on an attachment with an address. with all sthor

A,

indicated on th's report ar supp\@mentm?port is true and accurate.and

s
i

= empowered 1o exe

s

this

ike pmpovfered.
; 7

at my sigrature shall have the same ‘egal effect as if made under oath: thal | am an officer ar direcior

ort as required by Chapter 807, Florida Statutes: and ihat miy name aogpears in Black 11 ar Biack 12 7

"K@/’mk

k_E‘;K!ﬁATURE AND "IYPED OR FRINTED NAME QF SIGNING OQFFLCEFI QR DIRECTCR

[Rlshs)

Kl G443

Davyire PEon ¢

s

CR2E034 (10/00)



