2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0OOQ008448 -

1. ity Nams ~ Secretary of State

KEY WEST PET TASK FORCE, INC. 021 4.2001 90005 003 *++¥70.00
Principal Ptace of Business Mailing Address (
1523 PATRICIA ST. 1523 PATRICIA ST. -
KEY WEST fL 33040 . KEY WEST FL 33040 ...-:.'.'
T S ' I|I||l|||||||||l||| DN
Suite, Apt. #, etc. + Suite, Apt. #, 8ic. DO NCT WRI'I'E IN THIS SPACE
.. - —— . - . 14 .
City & State cny & State ! T 47 FEI Number T e
Zp Couniry ap Country 8. Centificate of Status Desired ﬂ B po hat
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Rgant i
. Nams :
ﬁgﬁg&% ‘ Strest Address (P-O. Box Numbsr.is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submils this statemam for the purposa of changing its registered offica or registered agent, or both, in the slate of Florlda.

SlGNATURE
dmummmnwmu ,’ (NOTE: Pagistered Agant sig raquirey whea ing) DATE
FILE Now 8. Election Campaign Financing - $5.00 Mmay Bs Make Check Payable to
FEE 1S $61.25 Trugt Fund Contribution, O Added 1o Foes Department of State
10. \._.—--‘/OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE - £ Delete TLE O Change [ Acition
HAME FAVELLI GEORGIA NAME
sweeraooress | 1523 PATRICIA ST. STREES ADDRESS
CITY-ST-2IP KEY WEST FL 33040 . CiTY-ST-TP
TILE 0o [ Delete THLE {3 Changa EIAddmun
.-.WE--.. -—-@‘tms""m--.....# - — — .t NAME — T e L - e T Tl e T Fepre gy T 4 ———

smeer aooRess | 1523 PATRICIA ST, . STREET ADDRESS
CiY-S1-2P KEY WEST FL 33040 em-st-ze |,
me D T Defets TME - [Clchange [ Addition
NAME FAVELLL, THOMAS NAYE
STREETADDRESS | 1523 PATRICIA ST. STREET ADDRESS 5
CITY-$T.21P KEY WEST FL 33040 erv-st-zp o
TLE D pelets TMLE Cchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CIY-ST-2P
TME 3 7 Delete Tme OJcChange ] Addition
NAME . “e NAME
STREET ADDRESS ) STREET ADDRESS
ONY-ST-ZP | caimtvaom, oo v City-sT-21P .
mE ’ ' T C Dl gt S e e Cghange [ Adilion
NAME CrpeEte ot e NAME .
. " PO | RS STREET ADDESS otk %
CITY-ST- 2P CITY-$1-70p )

12. | heraby ceriity that the information supplied with this filing does not quamy for the exemption stated In Section 119,07(3)(i}, Fiorida Statutes. | turther certity that the information
indicated on this repon of supplemenial report Is true and accurate and that my signalure shall have the same Jagal effect as i made under oath; that | am an officer or director
ol the corporation or tha receiver or frustee empowerad 1o exacute this repu‘l as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anana emgddrass, with all other like gmpa p

SIGNATURE:

S

_'cn25037 {10/00)

Feb 23, 2001 8:00 am



