DOCUMENT # P99000074529 FILED

1. Entity Name

PADDOCK PARK ANIMAL CARE CENTER, INC. o Jan 12,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90014 026 ***150.00
3931 SW 42ND STREET 3931 SW 42ND STREET
OCALA FL 34474 CCALA FL 34474
A s A0
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & State = City & State T 2 Fe Number 59.%593379 : Appiedror |
Not Applicable
Zp Country 2P Country 5. Cerlificate of Stalus Desred ~ []  $0-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS’ DANIEL ESO Street Address (P.0. Box Number is Not Acceptable)
421 S PINE AVENUE - ' °
OCALA FL 34474

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaiure, typed or printed name of registered agent and tide if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
) N e ) "
9. ;hlsfﬁ.orporatlpn is ellglbl: tc‘) sat\sfy:jts Intangible FILE NOw!!1 FFEE |Sm$t;l 50.50& 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =

TME PvsT O pelete TITLE O chenge [ Addition | 8

NAME MENARD, DAVID DVM HAME =]

stReT aooaess | 3031 SW 42ND STREET STREET ADDRESS 3

CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP &
o

TIME D 1 Delste TITLE [ Crange [ Addition | &5

NAME MENARD, DAVID DVM NAME ] L B

sTReeT aooress | 3931 SW 42ND STREET™ T STREET ADDRESS i

CITY-ST-ZIP OCALA FL 34474 ciTY-ST-2IP

TME [ pelete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES3

CHTY-ST-2P CITY-5T-2P

TITLE [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P ' CITY-ST- 2P

TITLE [ Delete TITLE [7] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ calete TITLE [J Change [ Addition

NAME N

STREET ADDRESS REHT ADDRESS

CITY-ST-ZIP cy-f51-21P

13. | hereby certify that the Information supplied with this filing does not qualify for thf exefnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgaty i igngfture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment : ] I .

SIGNATURE:

SFNATURE AND T‘ngD OR PRINTED NAME OF SIGNING OFFICE‘ﬁ Of DIRECTOR Date Daytima Phone #




