~

, _ FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT- (UB,B) Secretary of State

DOCUMENT # P99000074529 02-04-2003 90119 016 ***150.00
1. Entity Name
PADDOCK PARK ANIMAL CARE CENTER, INC.
WieUY N
Pringipal Plage of Business . £ Mailing Addrass 1uv
OCALA FL 34474 OCALA FL 39474 A
Z. Prncipal Place of Busingss a, Mailing Adcress ”I"I"“'I ml”lm Ilm "m llm ““l l“u I““ “ul “ll‘ ““ ““
Suie, Apt. #, elc. . Sufte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4. FEI Number Applieg For
59—3593379 Not Applicable
Zp Country zZip Country 5. Cenlficate of Staws Desivad [ 9B+79 Additional
Fes Required
s 6. Name' and Addreu of Current naglmnd gent 7. Name and Address of New Reglstersd Agent
mcxs DANIEL €S0 %ee//{# Aot o e
421 PINE AVENUE - SID ST I
OCALA FL 34474 )y
8. Tha above named enti mits this afflement for the purpose of chapfink its registerad office or registered agent. or both, in the Slate of Florida. ¢ am tamiliar with, and accept
the obligations of regj age
SIGNATURE // //*"chf_
Sigratir. typed or firinied name of registersa saen: and e f appicaniaf (NOTE: Regisiared Agen gig racpived when ing) rdld DATE
FILE NOW!!! FEE IS $150.00 ) .
. I I
| aterMay 1,2003 Foo wil bo $550.00 " St CaoagnPanend L $8.00 wey o
. Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PVST ' [ Dekte TME Ol change ] Acdition
NAME MENARD, DAVID DVM HAME
staeeT apoaess | 3931 SW 42ND STREET STREEF ADDRESS
erv-st.ze | OCALA FL 34474 CrY-57-2P
e )] O peieta me ) DcChange ] Addition
NAME MENARD, DAVID DWM ' NAME )
smeet asoress | 3931 SW 42ND STREET STREET ADORESS
or.si-2p | OCALA FL 34474 CITY-ST-ZP
TE e . 3 pelete TITLE [ Change (] Aadition
HAME — —— P e R NME N P
STREET ADDRESS STREET ADDRESS ) T
CITY- $T-11P CITY-51-29
HE O delete TLE [JCrange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-21P CITY-ST-ZP
TME ] T Delete TLE O change ] Agdnion
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
Tme . O Deiete me . _ ‘ © [DCnage (] Agdiion
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
12. | hereby certify thatihe information supplied with this filin, g does not gualify for the exemption stated in Section 119. 07&3)(-) Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block il
changed, or on an aflachmeni with an address, with all cther like empowered.
SIGNATURE: SIGNATURE REQUIRED
BIGNATURE AND TYPED OR PRINTED NAME OF S3AMING OFPCER OI DIRECTOR Date X Cayfime Phores. #

Feb 04, 2003 8:00 am

CR2E034 (10/02)




