2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
Do oMENT # N97000000234 ecretary of State

*
GASPARILLA FELINE FRIENDS, INC. 04-29-2002 90186 034 ****6]1 25
Principal Place of Business Mailing Address
505 2ND AVE 505 2ND AVE
MELBOURNE FL 32951 MELBOURNE FL 32951 B 0 0 8 D 8 88
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3425381 Not Applicable
dip Country X Zip Country 5. Cerlificate of Status Desired O- gg.ggqﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [  y mm m m  wan I [N I 5 et .,Na-nle-:. 2 e em—— —_— - - = -1
BELFA]TO, DIANA c Street Address (P.O. Box Number is Not Acceptable)
505 2ND AVE
MELBOURNE FL 32951
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
Slgnature, typad or printed name of registared agant and titla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE <

“ ;

) . 9. Election Campaign Financing $5_00 May Be Make Chack Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP ; [ Delete TITLE [JChange  [3 Addilion
HAME BELFATTO, ROBERT NAME
street anpress | 505 2ND AVE STREET ADDRESS
crv-st-2¢ - [MELBOURNE BEACH FL CITY-ST-2IP
TITLE STD [ pelete TILE [ Change  [] Addition
NAME BELFATTO, D'ANA C NAME
sTReeT Anoress | 505 2ND AVE STREET ADDRESS
arv-st-zr - |MELBOURNE BEACH FL CITY-ST-2IP

STME e DH__J.,..‘._ — s o s e omews[EDolete - - - LE e ol ) -2 - e om0 el = [ Change = *{J Addition
NAME BELFATTO, USA NAME
street anoress | 300 S PALM AVE STREET ADDRESS
orv-st-zr - |MELBOURNE FL 32901 CITY-§T-2P
TITLE O Delste TILE [ Chiangs 7 Addition
NAME NAME
~

STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TLE [change  [J Additien
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ pelete TITLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}). 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ggipowered.

changed, or on an attachment with an address, with all gther i !
\Vl y [’ ~
SIGNATURE: S % L Vﬂ%’ ¢// 7/ﬂ 220" WA

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Fara T P

0014624

CR2E037 {9/01)



