2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOSO00

1. Entity Name

FRIENDS OF PETS, INC.

Feb 05, 2001 8:00 am °
Secretary of State

02-05-2001 90123 034 ****5] 25

Principal Place of Business

P.0. BOX 451

EDGEWATER FL 32132

Mailing Address
P.0. BOX 451

EDGEWATER FI, 32132

2. Principal Place of Business

3. Mailing Address

I T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2438282 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registared Agent .-
Name

ROCHE, VIRGINIA H.
1422 S RIVERSIDE DR
NEW SMYRNA BEACH FL 32168

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing Tts registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirac when reinstating} DATE
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. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD {1 Delete TMLE Achange [ Addition ]
NAME WAEGER, AUDREY NAME Presaident P p =
street aooress | 4609 KABY DRIVE STREET ADDRESS | (p: 324 5
om-s-2p | NEW SMYRNA BEACH FL 32168 ansie  |Fatty floody 5o, Schoonen-fdgenaten, 3 |
TTE VP I Delet TTLE Wt V. Prea. O Change [ Addition | O
NAME ROCHE, VIRGINIA H NAME / . & ) ©
steer anoress | 1422 S RIVERSIDE DRIVE STREET ADDAESH, {rginia Roche 4 Py 32/ 68
-orv-st.zP | NEW.SMYRNA.BEACHFL 32188 . . .. - -fomstze f422 8, Rivenside-On.-New 5@;45% Beach, FL, |
e S 0 peete TITLE Chage [ Addition
NAME WATERBURY, BARBARA NAME 2hd V. Prea.
STReET ADDRESS | 2103 SABEL PALM DR. STREET ACDRE . 7.
CITY-ST-2IP EDGEWATER FL 32141 CITY-§7-2IP 57“"407”’"# 52‘_4_414_129, .
TITLE O O Dekete TME Cfchange [ Addition
NAME CORNELIUS, PATRICIA L wve  JSecneta
smheer aoohess | 4580 LAKE JAMES CIR STREET ADDRE anbaml%z;on
CITY-ST-2IP EDGEWATER FL 32141 CITY-5T-2IP , v ‘
TNLE 2VP O Delete TITLE 7 on ] fhange [ Addiion
NAME VIRGIN, GAYLE L NAME freaAun .,
sTREET ADDRESS | 2103 SABAL PALM DR STREET ADCRES, , Z“f” 32/32
e &/w[(-_’[u.tg .
CITY-ST-ZIP EDGEWATER FL 32141 : CITY-5T-2IP iz 2008 [imetnee n. , fdgeu.aten
TILE AT . Dot el [ pelete TILE - O change [ Acdition
NAME RAY, FRANCES NAME
street ADDRESS | 49 FORE DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL CiTY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify 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 empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

ment with an addrgss, with ai
SIGNATURE: éﬁ/’““ 7l U%M@QUHRED

SIGNATURE AND TYPED OR PRINTED NAME QESIGNING OFFICER OR DIRECTOR

her like empowered,

2-2-0/ q04-499 -0\

Data Daytime Phone #



