2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O900

1. Entity Name

FRIENDS OF PETS, INC.

Principal Place of Business

P.O. BOX 451

EDGEWATER FL. 3132

Mailing Address
P.O. BOX 451

EDGEWATER FL 32132-0451

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90023 044 ****6] 25

(AR IRROURRA

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number Applied For
' 59‘2438282 Not Applicable
Zip Country Zip Country " . $8.75 Additional
e e e zf= S . |5 Cerlificate of Status Desired ___[]__ .. 2 tal oq —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
treet Address (P.C. Box Number is Not A tabl
ROCHE. VlRGlNlA H. Sireel ress ( ox Nurnber is Not Acceptable)
1422 S RIVERSIOE OR
NEW SMYRNA BEACH FL 32168 i :
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 & printad nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
J— . oS e P M S —EE S e EE— = S—rm— e T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : [ Delete TILE ] Change  [] Addition
NAME WAEGER, AUDREY NAME
STREET ADORESS | 4609 KABY DRIVE STAEET ADORESS
cr-s1-2¢ | NEW SMYRNA BEACH FL 32168 ary-s1-2p
TITLE VP [ Delete TITLE VP -a . O] Crange < Acition
e ROCHE, VIRGINIA H g Grayle b Virgie
STREET ADDRESS | 1422 S RIVERSIDE DRIVE STREETADDRESS | 2163 Dabel BIm Pr
G S| NEW SMYRNA"BEACH FL 32168 : arvsrrr—|-Bdaaonata e TP 3]
TITLE SD ' gpeme TME S re\:.j ' W crange [ Addition
NAME MOODY, PAT NAME Parba Llate rburY
sTreeT ADORESS | 337 SCHOONER AVE STREETADOFESS | @ 10D Do Bel AR Br
omv-s2P | EDGEWATER FL 32141 ov-sze | By oo Flo 2214/
TITLE TD T pelete TITLE Frast. Tvengurer {7 change EfAddiﬂon
NAME CORNELIUS, PATRICIA L NAME Frances —'Ro.\{
STAEET ADORESS | 4580 LAKE JAMES CIR STREET A00RESS | .G Fore Dr.
ov-si-2f | EDGEWATER FL 32141 CITY- 5T- 2P N e Emyrne, Re ach . FL 2218
TITLE 3 elete TITLE ’ £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P :

12. | hereby certify that the information suppiied with this filing does not qualiify for the exemption slated in Section 112.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental 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 receiver or trustee empawered {0 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 att;

SIGNATURE:

t with an address, wit]

er like empowered.

s &“3%2‘@%@9 ! m}"(c_\.m | Qoft\le—“fu s ‘\ Aeas

(o) 39S ~39/2.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEH OR BIRECTOR

Date

Daytime Phona #

CR2E037 (9/99)



