2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000096660 Jan ZOng(ﬁ)DS:OO am

1. Entity Name

PAWCARE, CORPORATION ~ Secretary of State

01-20-2000 90165 022 ***158.75

Principal Place of Business Malling Address
16336 SHADOW COURT 16336 SHADOW COURT
MIARA FL 33014 MIAMI FL 33014-6050
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2. Principal Place of Business 3. Maiiing Address ) “Imm ul mll
LbOUZ NW ] <tReer boda DWW 17 strReeT

Suite, Apt. #, etc. Suite, f\m #, etc. DO NOT WRITE IN THIS SPACE
Sote A-9 spte A-9
City & State . City 8.: State | " 4, FEL Number Applied For
HIA'M\ ; 1:(—012-1 DA M\AMi y ﬁ'L-O.rZJ,D,&_ (06“ DQSB | Not Applicable
2ip Country Zip Country . ‘ $8.75 Additional
530 i 5 05A 330| = O.S. A 5. Certificate of Status Desired If( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —r— T T — =Na—rneM T T S - = ——t et e W T
BARCE), JOSEPHS Street Address (P.C. Box Number is Not Acceptable)
16336 SHADOW COURT
MIAMI FL 33014
City FL Zip Code

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

SIGNATURE .
Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Registarad Agent signature requirac when reinstating) DATE
9. This _c;orporatign is eligibie to satisfy ils Intangible FILE NOW!!! FEE l?f $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME BARCIE, JOSEPH NAME
. STREET ADDRESS | 18336 SHADOW COURT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33014 CITY-$T-21P
TITLE D O Delete TITLE O change [ Addition
NAE MCGOODWIN, JAMES V NAME
STREET ADDRESS | 2 WINONA LANE STREET ADDRESS
Gry-ST-2Ip SEA RANCH LAKES FL 33308 Cmy-51-2P
THE | TR e ——— .- - Ooelete ™ ~~-~f mme — - - 7 - " [Jchange [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ’ CITY-S7-2IP
TITLE 7 Delete TIMLE [ Crange [ Additien
NAME Co NAME
STREET ADDRESS L STREET ADDRESS
CITY-$7-2P i, CITY-ST-7IP
TITLE [ pelete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-§T-7IP

nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify that the information

cgurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

yute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
r Ike empowered.

£y 1 &

SIGNATURE: ___ % Ao R )-13-00  (205)830-8910

SIGNATURE AND TYPED “PRIN"I‘ED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

13. | hereby certity that the information supplied witl
indicated on this report or supplemental report 2
of the corporation or the receiver or trustee epfpoye;
changed, or on an attachment with an addrgbs, it

CR2E034 (9/99)



