2001 UNIFORM BUSINESS REPOI\H‘T (UBR) FILED

g
DOCUMENT # N28933 _ . Apr 28,2001 8:00 am ¢
1. ity N .o ecretary of State

PET PAL RESCUE, INC. 04-28-2001 90017 050 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 195672 P.0. BOX 195672
WINTER SPRINGS FL 32719 WINTER SPRINGS FL 32719
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2067819 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cmt e e e s e T e NamE e T e R = e O AT L
Street Address (P.O. Box Number is Not Acceptable
RAWLINS, SANDRA ot Address (7.0 Bo PiEble)
1602 GATOR LANE
WINTER SPRINGS FL 32708 ,
City FL Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state cof Florida.
SIGNATURE
Slgnature, typed or printad name of registered agant and fitle if applicable. (NOTE: Registerad Agem signature required wher réinstating) «  DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
. .10:-\ COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
me PD o (7 petete THLE Ol Change [ Addition | 8
NAME RAWLINS, SANDRA Naveé =2
STREET Au0REss | 1002 GATOR LANE STREET ADORESS Y
CITY-ST-21P WINTER SPRINGS FL CITY-ST-27IP a
- &
TITLE STD ] Dalete TLE Ol chenge [ Addition | &
NAME IRVIN, KAY NAME
STREET ADDRESS | 300 S. LOST LAKE LANE STREET ADDRESS
CITY-8T-2IP CASSE]BERRY FL CITy-ST-2IP
fome VMO R TIME . L i eee .. __ [Dechage [ Aadgdiion
NAME CAUSEY, CHERYL NAME
STREET ADDRESS | 6§00 LAKE BUTLER DR STREET ADDRESS
CITY-ST-2IP OSTEEN FL CITY-ST-2IP
TILE : 7 Detete THTLE O change  [] Addition
NAME NAME
STREET ADDRESS { - . STREET ADDRESS
CITY-S8T-2IP - s CITY-8T-2IP )
TIMLE [J Delate TITLE ) O Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS . f ‘\
CITY-$1- 2P CITY-ST-2IP o :\ )
TTiE [ Delete TILE 1 Change O Addition
NAME NAME o
STREET ADDRESS 7 STREET ADDRESS /
CITY-ST-ZP CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 ﬂ
changed, or on an attachmenf with an address, with all r like empowered. s (4’0 7 ]677 j
SIGNATURE: COSINRTBANDEA FAOLING H 23~ she) |
SIGNING OFFICER OR DIRECTOR e Data Daytima Phone # . )




