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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000234

1. Entity Name

GASPARILLA FELINE FRIENDS, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90099 038 ****5].25

Principal Place of Business

505 2ND AVE
MELBOURNE FL 32451

Mailing Address

505 2ND AVE
MELBOURNE FL 32951-2511

[TRY R A A

2. Principal Place of Business 3. Mailing Address

AU

Suita, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number IADD”ed For
59-3425381 (Mot 22
Zip _ Country Zip _.Country __.__ .- . $8.75 Addmgna["

- p—— " - R - e

“B.mCetificdts of StatUs Desired

& Fes Required

7. Name and Address of New Reglstered Agemt

6. Name and Address of Current Registered Agent

Name

BELFAT[O, DIANA C Street Address (P.O. Box. Number is Nat Acceptable}

505 2ND AVE

MELBOURNE FL 32951 . o

ity FL ip Cecae
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 Q(MW Q"‘ W /é?ﬁ &2/,
Signatura, typed or printed name of reglslered agent and title it Sppllc {NOTE: Registerad Agent signatura raquired when reinstating) ! # pate
FILE NOW: 9. Elaction Campaign Flnansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE [ change [ Additior
NAME BELFATTO, ROBERT NAME
STREET ADDRESS | 505 2ND AVE . STREET ADDRESS
GITY-ST-7IP MELBOURNE BEACH FL CITY-ST-2IP
TITLE STD I Deleta TITLE [JChange [ Addition
NAME BELFATYC, DIANA C NAME
STREET ADDRESS.| §05.2ND- AVE e e e gt — = . STREET ADDRESS_|. _-. —~ _ - -
CITY-ST-2iP MELBOUHNE BEACH FL CITY-ST-2IP
TITLE D . 71 Delete TITLE [ change [ Additior
HAME BELFATTO, LISA NAME
STREET ADDRESS | 300 S PALM AVE STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32%1 CITY-ST-2ZIP
TITLE I Delete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE ] elete TIMLE [ Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the,information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify lhai the inforrmation
indicated on this reportor supplemental repart is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

RE@U@o

BT |/ Jge LFATTY, 7[9665

b 7é -'?09 o

7 Date Daytima Phone #




