2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0008448

1. Entity Name

FILED

Feb 20, 2002 8:00 am |

Secretary of State

02-20-2002 90022 040 ****61 .25

KEY WEST PET TASK FORCE, INC.

Principal Place of Businass

1523 PATRICIA ST.
KEY WEST FL 33040

Mailing Address

1523 PATRICIA 8T
KEY WEST FL 33040

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

City & Stale Cly & State 4. FEI Number ﬁ f - 750%6 7 4o) Applied For
A P ED F Not Applicable
Zi Count Zj Count . iti
R untry e ZP O |5..Certificate of Status Desiredscon S —m— 981 £.0. Additional-—
o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

FAVELLI, GEORGIA
1523 PATRICIA ST.
KEY WEST FL 33040

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typad or printed name of régisiered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribuion. L) Added to Foes Department of State
10, K} OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . |D O Gelete TITLE [J change [ Addition
mve  + |FAVELL, GEORGIA Nave
STAEET ADDRESS | 1523 PATRICIA ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 23040 CITY-ST-7IP
TME D O Delete e {1 change ] Addition
NANE JAMES, KARLA AV _
STREET ADDRESS | 1523 PATRICIA ST. STREET ADDRESS )
CITY-§T-2P == | KEY-WEST FLT33040° = = == =% = ———s=rmeallaiyagrgp =S| 7 R e i .o
TNE D 3 Delete me O Change  [J Addition
NAME FAVELLl, THOMAS NAME
STREET ADDRESS | 1523 PATRICIA ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C) changa [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDAESS *
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with
&port is true an

indicated on this report or supplernantia
of the corporation or the receiver or frusieg

changed, or cn an altach
SIGNATURE: J

pddress,

this f\llﬂg

h all other itke empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the informaticn
accurate and that my signature shall have the same lagal effect as if made under oath: thal | am an officer or director
mpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blg 10 or Blogk 11 if

Pactiors Dheno #

_ CR2E037 (9/01)

'S

P



