2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

FAMILY PET GENTER INC

DOCUMENT # P99000043599

Principal Place of Business

909 SSE 47TH TEARACE
UNIT 16t
CAPE CORAL FL 30904

Mailing Address

909 SSE 47TH TERRACE
UNIT 101
CAPE CORAL FL 33904

5/¢

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-08-2000 90179 011 ***150.00

il

|

TN

__AGOSTA, JOSEPH $

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S O/ (L ?.3 Not Applicable

Zip Couniry Zip Couniry et s $8.75 Agditional _

— — — —— . 5..Certificate of.Status-Desirad . .[]-m=’ ~~Fee ReGuiBd

6. Name and Addross of Currant Reglstered Agent 7. Name and Address ot New Repistered Agent
Name

- 2522 NW 24TH STREET

. Street Address {P.0. Box Number is Not Acceplable) ..

=7 ~ CAPE CORAL FL. 33933

City

FL | Zip Code

SIGNATURE

8. The above named entily submits this statement lor Ihe purpose of changing its registered office of registared agent, or both, in the State of Florida,

Signatue, lypad of printed nama of registersd agent and titla  applicable.

Tecuined when re

OATE

(NOTE- d Agenat

C

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts o do 50.

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 may 8o
Added to Fees

10. Electien Campaign Financing
Trust Func Contribution.

{See criterta on back) O Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
me fescd e € O vesete ™me Clchage [ Adoiion §
e JesepH S r7508 A -~ <
STREETADDRESS | 3 §°2.2 ) . SY STAEET ADCRESS oo
LIt

CrY-ST2P (Y 408 é aal r~¢ 3 3 5’97 2 CITY-ST-2P §
TILE ’ [ vetete TITLE [ change [} Additien | ©
NAME NasE

STREET ADDRESS STREEY ADDRESS

omy-st-ae - - —— - :_UD:-_.SJ;-BE'_‘__ - -, e e e, e o R iz o g R 4

TITLE [ oeiete TME l O change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADBRESS

CTY-ST- 2P CITy-ST-2P
CTIME — e - - BDeTem “B-TILE— ~ -~ —— = - e S “""——B Changa~ —' Addition~~ —
NAME MAME

STREET ADDRESS STREET ADDRESS

CATY - ST-21P CITY-5T-2P

e O pelets TITLE [J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS '

CITY-ST-2P i Ciy-§T-ap

TE 3 Belete TME [ Change ] Addtion
NAME NAME

STREET ADDRESS STREE} ADDRESS

CTy-ST-21P RTRMRTY Y- -St-2P

13. 1 hereby c-er-hly that the information supplied with this tilin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em

changed, or en an attachment with an addrexS) with all ojher like empowered.
F a7/ A M/ oo Q n rﬁ
LA TLAR B - Tiog

SIGNATURE;

3

does.not quality igr the exempllon staied In Section 119.07(3)(1). Flodida Statutes. | further certity \hal the information
accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer or director
ared (o execute this report as required by Chapter 607, Florida Statutes:

i3 S fAGastAE .?/é fr000 9t/ 5 4590 20

and that my name appears in Block 11 or Block 12 if

7 spﬂnrunzﬁnm oTbTm-;o NAME OF SIGNING omcsa OR mmﬂ
~r

‘Daytima Phone 4

A



