2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

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. | am familiar with, and accept
i the obhgatlons of registered agent.

SIGNATURE 4% J £
" SignaluLsr. typed or.printed name of registered agent and title if applicatle {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
= . o 9. Election Campaign Financing $5.00 May Be
Atter M?y 1,2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete THLE [ change [ Addition
NAME LAMBORN, PAUL B JR NAME
sTREeT A0DRESS | 1315 S GLENCOE ROAD STREET ADDRESS
cary-s-2p | NEW SMYRNA BEACH FL 32168 CITY-57-2IP
TITLE O pelete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE e Opemste,. JIME o e L0 0 i e e -[=]-Ghange-— [7] Addition-
NAME™ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ peete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' [ Deleta TITE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exegie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 11t
changed, or on an attachmept+wih an address wit othg RTCOWeTETh
SIGNATURE: _/ 77 /o 3ED z Jot / 03 38642343 ¢
&R GRaTORE Anowjp:on PRINTED ngufov: smumeﬁ?ncen OR DIRECTOR Dite Daytime Phone #

DOCUMENT #  P99000013114 Secretary of State
LAMBORN ANIMAL SERVICES, PA 03-26-2003 50143 035 71 30.00
Principal Place of Business Mailing Address
1315 SOUTH GLENCOE ROAD 1315 SOUTH GLENCOE ROAD TUY9Lviln
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principa! Place of Business 3. Mailing Address “"”". ”l ‘I“I m" ||||| |||” Il"“lll”ll" ml”im “l“lmml
Suite, Apt. #, efc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3567369 Not Applicable
Zip Country e Country 5. Certificate of Staius Desired | $8.75 Additional
i ) o 7 ) o ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
[ Name
. ; 3. !
LAMBORN PAUL B . S, Street Address {P.O. Box Number is Not Acceptable)
1315 SOUTH GLENCOE ROAD
NEW SMYRNA BEACH FL 32168 _
5 City Zip Code
SR FL
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CR2E034 (10/02)



