2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:

L

1. Entity Name —

FERALS ON PATROL, INC.

NOAO 6000 4y 58

Principat Place of Business

441 TIVOU PARK DR
DAVENPORT FL 33837

Mailing Address

441 TIVOLI PARK DR
DAVENPORT FL 33837-9505

2. Principal Place of Business

3. Mailing Address

FILED

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90088 004 ***150.00

Suite, Apt. #, elc. Suite, Apt, #, etc. - o L
City & State City 8 State 4, FEI Number Applied For
. [Not Applicabls
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
! Fee Required

6. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent

o ety A - Mot

" GORDON, JEFFREY L
101 E KENNEDY BLVD, SUITE 3170
TAMPA FL 33602

Strest Agidress (P.O. Bgx Number is Not Aggentable) -
T, " Lol Bak Dzipe

N QveEn L) V“

FL

i i )

8. The above namad entity submits this statemant for the purpose of changing Its registered office of registered agent, or bt}%h‘ in the State of Florida.

SIGNATURE

JEO) 10h A- A2l

(NOTE, Ragrsterac Ageni signature required whan rensisting)

'- Yoy 05

X Wnﬂ nane of registerad agent 4nd e il apphcatle.

9. This corporation is aligible 1o satisfy its Intangible
Tax filing requiremant and elects to do so.
(Sea criteria on back)

_ FILE NOWI!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Tr‘us'l Fund Contribution,

$5.00 May B0

Addad to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PST O Delete TIME [Jchange [ Addiion
N MARTIN, DEBORAH NE

streen aDoRess | 441 TIVOL PARK DR STAEET ADDAESS

CITY-5T-21P DAVENPORT FL 33837 CITY-S1-2P

TILE v {7 Delgte TILE [ change ] Addition
NAME POIRIER, BARBARA NAME !

STREET ADDRESS | 441 TIVOL! PARK DR STREET ADORESS -

CiTY - §T-2P DAVENPORT FL 33837 CITY-51-21P i

it 0 Delete e ,' [Jcnange [ Addition
NAME NAME .

STREET ADDRESS o T o STREET ADDRESS - -

CTY-SI- TP CITY-ST-21P

TTLE O Deiete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P )

e 7 Delete THLE i Dl Change [ Addition
NAME . - NaME ] ;

STREET ADDRESS e STREET ADORESS :

cwv-sear |, ‘ ciry-ST-21P :

e [ Delete 13 Dl cange [ Asdition
NAME NAME

SIREET ADDRESS STREET ADDRESS \

Ciy-sT. 2P . CiTy-§T-2P

13, | hereby certi

that the information supplied with this filing does not guality for the exemption slated in Section 119.07%3)'0], Floriga Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under gath: that ! am an officer or director
of the corporation or the receiver of trustes empoweared 1o executa this repor as required by Chapter 607, Florida Staiulals: and that my name appears in Block 11 or Block 12

changed. ar on an attachmg

with an address, with all other like empowarad.

SIGNATURE:

VEGD LA, i MALL )

Yo/ Ry - §747

UNTED MAME OF BIGNING OFACEH OR DIRECTOR

3/3- 7/ I
l Date

Daytime Phone #

|

CR2E034 (9/99)



