2/29/00-90182-012-$150(.00-$150.00

FILED
00 HAR 20 AH 9: 08

2000 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # P99000074529

1. Entity Name

PADDOCK PARK ANIMAL CARE CENTER, INC.

Principal Place of Business Mailing Address

SECRETARY OF STATE

9931 SWaZNDSTREET
OCALA FL 34474

3931 SW 42ND STREET
OCALA FL 34745702

TALLAHASS?;E FLCRIDA

WA (o anty

HIIIIIIl/NlliIIII I IIIIIII\I!IIIIIIIHIII

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3569 537 | Not Applicable
2ip Country Zip Country ” . $B8.75 Agditional
5. Centificate of Siatus Desirad [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name
HICKS‘ DANIEL ESQ Street Address (P.O. Box Number is Not Acceptable)
- 421 S'PINE-AVENUE- - ST -~ e — -
OCALA FL 24474
City FL Zip Code

8. The above nWateW of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE / :ﬁ/ D /'75. il w) FDEK /?‘% ; éi_’_L
o

ghuture, typed of priried name of registerad agent and e if applicab (NQTE. Registered Agant $IDAAIIY requindd wivh reinstating)

FILE NOW!I! FEE IS $150.00 ___ _.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible | .
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financng
Trust Fund Centribution.

$5.00 may Be
Added 1o Feas

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME PVST 7 peiete TE [ Change [ Acdirion
NAME MENARD, DAVID DVM NAME

STREET ADDRESS | 3931 SW 42ND STREET STREET ADDRESS

omv-si-2f  } QCALA FL 34474 CITY-§T-21P

mie D O teete THE () Crangs [ Adsiton
NAME MENARD, CAVID DVM NAME

STREET ADORESS | 3931 SW 42ND STREET STREET ADDRESS

€ITY-57-2P OCALA FL 34474 CIvY-5T-217

e 1 betete TIMLE {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- TP _ CiTY-ST-2IP

e O petete TILE [ Change [} Addltion
NAME : NAME

STREET ADORESS STAEET ADORESS

CirY-ST-2P CITY-3F-7P

TiE [ pelete al [ Change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

cTy-s1-2P CITY-ST-DP

me U peete e [ Change [ Addition
NAME ' NAME

STREET ADGRESS STREET ADDRES

CATY-ST-2IP ﬂ cm-srzf )

ad in Section 119.07{3){i). Fiorida Stautes. | turther centify that the information
| have the same legat effect as if made under oath; thai | am an officer or director
Chapter 607, Fiorida Slalules d thal my narne appears in Block 11 or Block 12 If

02//3 D S0

Daytme Phong #

13. | hereby cerlify that the information supplipd with this ffing doss not qualify for the ex ion
indicated om this report or supplermenly port is trug’andAccurate and that my signajdre sl
of the corporalion or 1he recaiver or tpAsyhe red O execyle thi tas ret
changad, or on an attachmant with, 4

SIGNATURE:

CR2E034 (9/99)



