2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019463 Mar 17F 12161;:)]0)8-00 am

PETS iN PARADISE OF S.W. FLORIDA INC. Secretary of State

03-17-2000 90068 022 ***150.00

Principal Place of Business Mailing Address

5117 CASTEELO DRIVE #1 5117 CASTELLE DRIVE #1
mm NAPLES 1330279

ot i s il P e 279 RS A A CH
Suﬁaégt #, a1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci.:igjﬁ?m SpeigS Fli %gﬁffz tinas  FL T 500496622 :ZSE\?DE;NQ
Z% ¢ 135 County ! Zipsq_ 133 ' Ghuntr! 5. Certificate of Status Desired ] fg';’?q Aadonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
_AfwaunN, JAMES 1 ‘ | S”e“’,‘:é*é?ﬁﬁé‘m‘ e g
NAPLES-FL-34163— Lo Q‘} Lo & on
™ zonida Serings FL | %3¢

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent,'or both.ﬁp’the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NCTE: Ragistered Agent signature reguired when reinstating) DATE
B oo e st 2% | WAy 12000 Foa wil b ssg0o0 | ™ ecionCamsonfirarcno - $5.00 vy 50
= ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE VPITS Mae g()hange 7] Addition
NAME BOCKIUS, MARIA NAME BeCKIND, ?4){:/"
SIREET ADDRESS | 8447 CASTELLO DRIVE-#4+- siaeer aooness | 2 OO0 ., l\/ ﬁ/ / S B/ lfd - ‘S’lgé A00
oTY-sT-z¢ | NAPLES-FL 34183 oY -ST-2IP 2 nne @-ﬁ nes L 3¢IRS
TILE [ Dalete TITLE = N - 7 [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addiiion
NAME : : . name - |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-21P
TimLe (] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP CITY-ST-ZIP
Tme (] Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empoweredro execute this repart as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachmen i ther like empowered.

SIGNATURE: ghu 2ven NN 02-08- gt~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ34 19/99)



