L 1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41513 .

1. Enlity Name

THE ANIMAL PARK, INC.

Principal Piace of Business

5701 GULF BREEZE PKWY
GULF BREEZE FL 32561

Mailing Address

5701 GULF BREEZE PKWY
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 FEB -5 PH L: 22

SECRETARY OF STATE
TALLAHASSEE” FLORIDA

R IRTEARRE O

DO NOT WRITE IN THIS SPACE

W

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number 59‘2304?67 Applied For
Not Applicable
X - : —
Zip Country Zp Courtiry 5. Certificate of Status Desired KI $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMANUEL, ROBERT A. / ATTORNEY AT LAW
! Street Address (P.C. Box Number is Not Acceptable)
30 SOUTH SPRING ST.
PENSACOLA FL 32501
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, typed of printad nama of registersd agent and htie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 98 CTS O Delete TiTLE PMD [l Ghange [ Adgition
NAME POTTER, JAMES M NAME Quinn, Walter C.
sTREET aooRess | 620 WOODS LANE 'd Iq anti\e stheerapohess [ 5701 Gulf Breeze Pkwy.
crv-s1-2P | PENSACOLA FL 32526 : 9 crv-st2P - 1Gulf Breeze, FL 32561
T VS (X Delets e ') X change () Addition
NAME BIRDWELL, THOMASOGERS NAME Switzer, Robert B.
sTreT ADDRESS | 22 LAKESIDE DRIVE seeTaookess |92 Highpoint Drive
crv-sT-2° | PENSACOLA FL 32507 oSt |Gulf Breeze, FI 32661
TILE D X1 oelete TILE D O Changs [ Addition
NAME HUCH, RONALD O NAME Pullum, William A,
sTReeT ADDRESS | 16144 CYPRESS WAY STREET ADDRESS . .
ot IR 9271 Lilee Circle
e v X1 pe! TIRLE D T T [ Change  [X] Addition
NAME BIRDWELL, THOMAS R NAME
streeT a0Daess |22 LAKESIDE DR STAEET ADDRESS Egggngz;‘ f-sl-?(oﬂzaéog')é
orv-si-z¢ | PENSACOLA FL 32507 stzp [o0Y2 S cove
it 0 K3 Delete e T E DO S TS 18— B agion
NAME ROBINSON, PRENTICE | NAME CTS - -_;j'é}‘ Fa,.-"l:l1"-:_|:|1|—Jf312|"*DEE'-
STREET ADCRESS | 6436 GARDEN DRIVE STREET ADDRESS B
crv-st-2p | GULF BREEZE FL CITY-5T-21P o
e D 1 Delete TALE [J Change [ Addition
HAME DOOLEY, DONALD E NAME
STREET ADDRESS | 511 S 1ST AVE 296 STREET ADDRESS
cnv-sT-2P | ARCADIA CA 91006 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert o

upplemental 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 reckjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmenrt with an address, with all other like empowered.
N

SIGNATURE: \___JiN~

1-31-01 (850)832-2229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

TTAY TCD MDY ITTARMN

DDLCCTOREMT /I INTDCCTNAD

0037142

CR2E034 (10/00}



