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2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

3/1

UNIFORM BUSINESS REPCRT (—UBH)

DOCUMENT # NO2000005126

ecretary of State

03-18-2003 90067 035 ****6] .25

1. Entity Name )

PENSACOLA FERRET RESCUE, INC.

Principal Place of Business Mailing Address
3815 TOM LANE 3815 TOM LANE
PENSAGOLA FL 32514 PENSACOLA FL 32504
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Suite, 8:1 #, etc,
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2. Mailing Address

-

S

Suﬂw

t

.

- R N T,

1 T

CHEGK HERE IF MAKING CHANGES
—_— Tl S

)

S

‘i‘ifmy & State

3 C.ity&Stale {D'CL_" .T’L‘ -

FL

4. FEI Numbar

233 - lougﬁ;’

Applied For

Not Applicable

Zip Zip
32D | TUSA 325D

Country

DSA

§. Centficato of Status Desired - [J  $8+79 Additional

Fee Required

8. Nzme and Address of Current Reqglstered Agent

7. Name and Address of New Reqistered Agent

PENSACOLA FL 32514
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the obligations of registerad agenl.

8. {The above named entity aubmns this statement for the purpose of changing its registerad office or registerad agant, or bath, in the State of Florida. | am fariliar with, and accept

-

SIGNATURE )
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{NOTE: Registered Agent signature required when remetating)

?3“: 13-03

9. Election Campaign Financing
Trust Fund Conlribution,

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added 1o Foes

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

of the corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if -

10, OFFICERS AND DIRECTORS -~ o -
) CTNL e 1) Delete ME Clcwne [ Agdion |
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TITLE Na TME Admin. AsS . ! Bug. ‘Y\Sr‘- O Crange ) Adciion
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NAME NAME A
STREET ADORESS STREET ADDRESS
CITy-57-2P orty-SI-2p
T 7 Deiete Ochange ] Addidion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
12. | heraby ceruz that lhe information supplied with this fi hrg doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal efleci as if made under cath; that | am an officer or director
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