2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # P99000093401
V. Enity Name Sgp 15,2000 8:00 am
 PET CARE PLUS, INC. ecretary of State
09-15-2000 90010 022 ***550.00
Principal Place of Business Mailing Address i
2115 GLENMONT LANE AKGIENIONNME 4270 Aloma Ave
URLANDO FL. 32617 TRMOEKRAK  Quite 124-PMB e
, Winter Park)
s ||| (111100
2. Principal Place of Business 3. Malhng Address Pic
2115 Glenmont Lane 4270 Aloma Ave“mﬂaﬁ.ﬁjf
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 124 - PMB 34J
City & Siate City & State 4, FEi Number Apptlied For
Orlando, FL 32817 Winter Park FL. 32792 59-3606703 Not Applicable
Zip o COUn{W L i'Fj R ‘_Cciuntry s _ | B Certificate of Status Desired o . §g'ggq$f£tionél )
6. Name and Addres—s of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
21E1Y5|”| gﬁ:’MIg'?TNEA'I{qE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817 -

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 : S
Tax filing requirement and elects to do 50 s After SEPTEMBER 13, 2000 Min. will be $750.00 | '° E°cton Campaign Financing $5.00 may Be
g e E y . - Trust Fund Contribution. O Added to Fess
(See criteria on back) - O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -lpresident 1 Detete TITE O change [ Addition | &
NAME NAME Lo3
STREET ADDRESS le?nl’le Reynolds 32817 ¥ smeer rovmess §
CITY-ST-2P 15 Glenmont Lane, Orlando,F1 |} usrze o
1
TITLE O pelete TMLE [l Change [ J Adattion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tme - fTreasurer -~ = " I Detete ~N e - - - - = [ change  [C3 Addition
grAnthT ADDRESS Robert Abram :::ILET ADDRESS
CITY-ST-1IP 2115 Glenmont Ln. CITY-ST-2IP -
Qrlande, FL 32817
TITLE 2 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
TITLE Secret ary [ Delete TITLE [ change [ Addition
NWE_ NAME
srer s [Keisha Reynolds TREET ADDRESS
avsae 114118 Hunters Grove Dr. CTY-5T.2P
Orlande—FE—32828
TME ! O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

13. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ne ; 5’07 éb? /?b/
SIGNATURE: ___SIGNATURE REQUIREPR ~/0~2000

SIGNATURE AND TYPEPR QR PRINTED NAME OF SIGNING OFFICER OR DIft Dayume Phone #




