e ||
| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) . Ma 16, 2002 8:00 am

DOCUMENT #  P97000096153 Secretary of State

1. Entity Name —
FLORIDA ANIMAL CARE, INC. 05-16-2002 90089 049 ***150.00

5. Certificate of Status Desired | Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
MOORE' JAM.ES Emn Street Address (P.0O. Bbx Number is Not Acceptable)
1625 WEST MARION AVENUE
PUNTA GORDA FL 33950
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’
(e e YR et e R (O e s e BT,
atimcai oo 05 | by s e gy | 16 GoctonCanpso Frors  $5.00 ey
) ! h ' : Trust Fund Contribution. 0 Added to Fees

~ » (See criteria on back) ] Make Check Payable io Department of State

11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JIME P O pelete L [ change [ Addition
wae - | BECKMAN, BRETT W NAME

STREET ADDRESS | 11002 NATHAN CT STREET ADDRESS

. CITY-ST-2iP PUNTA GORDA FL 33955 CITY-ST-2IP

TITLE : ST [ pelete TITLE {J change [ Addition
A BECKMAN, LECIA AN

STREETADDRESS 1 11002 NATHAN CT STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33955 CITY-S7-2iP

T ) Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS ‘ s ) S

(OS2 — e = e e o o K ovestae — T - ewe R S

TITLE [ Delete TITLE [J Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE [ elete TITLE . —— [ Change [ Addition
NAME NAME

;STREET ADDRESS s STREET ADDRESS

CITY-ST-21P CITY-ST-21P

]

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is tru and acpyrate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
f ute this fpport as required by Chapter 607, Florida Statutes: and that my fhame appears in Biock 11 or Block 12 if
d.

13. | hereby certify that the infermation s
indicated on this report or supplem
of the corporation or the recelver
changed, or on an attachment wi address,

SIGNATURE: G W/W JNTE T

YL v 9oy

{ ﬁn‘unruaz }ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Fhone #

L Al N-To. Y

AV

Principal Place of Business Mailing Address i )
11002 NATHAN COURT 3 11002 NATHAN COURT JOU0L91
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1715066 Not Applicable
Zip Country Zip Country $8.75 additional

CR2E034 (9/01)




