2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ PO9000074529 MSecreiary of State

PADDOCK PARK ANIMAL CARE CENTER, INC. 01-16.2002 90061 009 ***150.00
Principal Place of Business Mailing Address -
3001 SW 42ND STREET 3931 SW 42ND STREET
OCALA FL 34474 QOCALA FL 34474 . 7
2. Principal Plage of Business 3. Mailing Address ”Il“ll} H' il"l ’lm |I”| I|“| I|'" "“l ’Il” |||| MI N“l ‘m l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3593379 Not Applicable
P Country Zie Country §. Certificate of Status Des.ired 0O $8.75 additional
’ Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name
I."CKS’ DANIEL ESQ Street Address (P.C. Box Number is Not Acceptable)
421 S PINE AVENUE
QOCALA FL 34474
City FL Zip Code

L)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Flerida.

T
SIGNATURE v

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
Sy
9. ¥hlsfﬁprporat|c.>n is elltglblg tc_l'n sa:listfy(;ts Intangible FILE NOW!!! FEE |S. $150. 10. Election Campaign Financing $5.00 may Be
axl ‘”9 rgqunemen and elects 1o do 50. After May 1, 2 @ $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dalete TITLE Ochange ] Addition
NAME MENARD, DAVID DVM NAME
STREET ADDRESS | 3931 SW 42ND STREET STREET ADORESS
orv-st-2p |QCALA FL 34474 CITY-ST-21P
TITLE D T Delete TITLE [ change  [[] Addition
NAME MENARD, DAVID DVM NAME
STREET ADORESS | 3031 SW 42ND STREET STREET ADDRESS
crv-sT-ze | QCALA FL 34474 CITY-ST-2P
TITLE T peiete """ TLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE ' [ change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

filing does not qualify e exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and thit mly signalure shall have the same legal effect as if made under oath; that | am an officer or director
lered 1o execute this regorths required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othgr like empowgred.

(RED 5/7/@; P XISyl

13. | hereby certify that the information supplied with th
indicated on this report or supplemeantal report is
of the corporation or the receiver opAfhstee em
changed, or on an attachment wi

SIGNATURE: N A

$HINATURE AND TYPED OR PRINTED NAME OF su;m?b OFFICER OR DIRECTOR Day Daytire Phione #

CR2E034 {9/01)



