2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00Q005988

1. Entity I\i'.ame

" FLORIDA EXOTIC FELINE CENTER, INC.

Principal Place of Business Mailing Address

1413 AUBURN GREEN LOOP 1413 AUBURN GREEN LOOP
WINTER PARK FL 32792 WINTER PARK FL 32792

2, Principal Place of Business alhng A

"Box {140

FILED :
Jan 29, 2001 8:00 am -
Secretary of State

01-29-2001 90178 010 ****70.00

| I

|

Suite, Apt. #, etc. Sunte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
GO LD Ieo D ; FL 5 9 é 7/ 7351 Not Applicable
Zip Country ? Cauntry o - $8.75 Additional
3 j 723 (/SA 8. Certificate of Status Desired F‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - . . —| -Name e et
VANWAGNER, JOHN Street Address (P.O. Box Number is Not Acceptable)
1413 AUBURN GREEN LOOP
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titls it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61 25 Trust Fund Contribution. O Added to Feas Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE O Change [ Acdition | &
NAME PRESTON, MICHAEL Il NAME S
STREET ADDRESS | 1586 LAWNDALE CIRCLE STREET ADDRESS 5
CITY-5T-2IP WINTEH PAHK FL 32792 CITY-5T-2IP fa
o
TmE vD 3 Gelets TiTLE O chenge [ Addition |
HAME HAMMONS, DEBBIE NAME
street ADDRESS | 1584 LAWNDALE CIRCLE STREET ADDRESS
CITY-5T-2IP W|NTEH PARK FL 32792 CITY-ST-Z2IP
TITLE STD O-oelete- - ' TME- — |~ - i == —ee -~ [] Change - [ Addition |~—=--
NAME VANWAGNER, JOHN NAME
sTReeT A0CRESS | 1413 AUBURN GREEN LOOP STREET ADDRESS
CIry-S1-21P WINTER PARK FL 32792 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [T pelete e Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-Z7iP o CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP l CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.67(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true an 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 gr trusiee gfMiyowereddo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y d with, !Lother like empowered.
SIGNATURE: /el 5t oaere SHNEIAEL) £
IGNA'I'UFIE A 0 TYPED OR P . NTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




