2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0939

1. Entity Name

ANIMAL WELFARE LEAGUE, INC.

FILED

Principal Place

1901 INDIES DRIVE E.

JACKSONVILLE
us

of Business

FL 32246
us

Maiting Adcress

1901 INDIES DRIVE E.
JAGKSONVILLE FL 32246-2404

2. Principal Place of Business

—

3. Mailing Address
- Teamemim |t e S St e e

[

e

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90062 032 ****6] .25

.

City & State City & State 4. FEI Number Applied For
59'2372468 Noet Applicatle
Zij i t iti
P Country Zip Country 5. Certificate of Status Desired O $875 P.«ddnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAUDREAU, EDITH
1901 INDIES DRIVE E.

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

JACKSONMVILLE FL 32246 City 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 or prinlad nams of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e S . M,—:__;’ - e e . - - -
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. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE [] Change [ Addition
NAME GAUDREAU, EDITH NAME
STREET ADDRESS 1801 |ND|ES DRNE E STREET ADDRESS
omv-sT-2F | JACKSONVILLE FL 32246 oiv-st-2p
TILE SO O pelete TITLE [JChange 7] Addition
NAME ARNOLD, JENNY NAME
STREET ADORESS 324 UP‘ANUS LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK Fl. 32073 CITY-S7-2IP
THLE PD ] Delete TITLE [J change ] Acdition
NAME GARVER, ANDREA H NAME -
STREET ADDRESS | 11765 WATTLE TREE RD N STREET ADDRESS
CITY-ST-2IP JACKSONV"J.E FL 32243 CITY-$1-2IP
TITLE D O velete TITLE [JChange [ Addition
NAME HAMANN, CAP. A NAME
STREET ADDRESS | 5. STATE RD. 13 FLM 18 STREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL = o oy-sT-p - - e e i
TITLE O Deletz TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does nct quality for the exemption stated 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if

or on an attachment with an addrpes, with all other like empowereg.
URE: ___SIG N@@PA@B EQLIRELD:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed,

SIGNAT

[_/’_./0.__'710‘2;) 95}/ (ﬂy/—égg/?‘

Data Daytima Phone #

CR2E037 (9/99)



