2003 NOT-FOR-PROFIT CORPORAT
UNIFORM BUSINESS REPORT (U

ON
R

__________ SIS IITL T U e

DOCUMENT # NQ2000007750

1. Entity Name .
ALLIANCE OF RESPONSIBLE PET OWNERS OF NORTHEA
FLORIDA, INC. _

08-12/3003 90078 038 ****61.25

“N02000007750
03AUG I5 PH 1:50
SEUIETARY OF LiaiF

Principal Place of Business Mailing Address
5204 BEIGE STREET PO BOX 2365t
JACKSONVILLE FL 32253 JACKSONVILLE FL 32241-3551

TALLAHASSEE, FLORIDA

MRG0

AR

Ll

2. Principal Place of Business 3. Mailing Address
Sulto, Apt. #. etc. | Suite, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
33-1026195 Not Appiicable

Zio Country Zip Country ) . $8.75 additional

) 5. Certificate of Status Desirad O Foo Roquired

6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
[ s - T - — Nama - § B e T S
DUFFEY, DARLAM Street Addrgss (P.O. Box Number is Not Acceptable)
5204 BEIGE STREET
JACKSONVILLE F1. 32258
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signative, typed o printed name of regisiared agent end ttle  eppbcabie, {NOTE: Regi Agent sig roquitad when CATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 2o Make Check Payable to
After September 10, 2003, min wiil be $236.25 Trust Fund Contribution, o Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 10
LT o : O pakte Tne br i . [R.Crangs  [7] Addition
NAME DUFFEY, ERNEST N NAVE MARKS , VICTORIA
smeer ap0Ess | 5204 BEIGE STREET swhesr aovmess | 2930 HepeES BLYD
emv-st-ze | JACKSONVILLE Fl. 32258 oS- | Jackaomticidy FL. 32224
e oV £ ekt TIE D ] Change 'SR Additon
WAME DUFFEY, DARLA M NAME EmERY, Ale ]
steeeT anoress | 5204 BEIGE STREET STREET ADORESS [P0 - B0 17T 2
env-s-20 | JACKSONVILLE FL 32258 . _-jovsr IMDDLEBURE P B 2SO, - - -
me O] peiete LE D : DOiChange 34 Adaltion
NAME DOTY, RHONDA RAME Pocih2D ; LTSM
streer anoness | 13985 SOUND OVERLOOK DR N smezmapoess | 114\ S§. Tedns BLUFFRD.
cre-st-2r | JAGKSONVILLE FL 32224 oS0 | FACKSOMNVI L E, FL. 32225
me )] IR Detete mE D ] Change  [SAddition
NAME MARKS, VICTORIA NAME MEKINNEY, AurolA
smee anoress | 4303 FOREST PARK RD STREETADORESS | 292 ] yHuwDER RD .
omv-st-7e | JACKSONMVILLE FL 32210 UY-SLIPE imiDDLEBRURS . L. 320L8-
e D. " O petete TIE A O change [ Addition
HAME SHUMACHER, SHARRON NAME /
streeTAoRess | 545 MULBERRY DR HIBERNIA RT STREET ADDRESS
cm-s1.3 | GREEN COVE SPRINGS FL 32043 o520 A
e 0 T Delee m TN [ crange 3 Additon
NAME ANDERER, MM. RAME ‘ _
seer Aparess | 11098 JOEL STREET STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 32218 CITy-8T-2p

12. 1 hereby cartity that tha information supilied with this filing does not qualify for the exemption stated in Seciion 118.07(3)(1), Florida Statutes. | further cenrtify that the inlormation
indicated on this repoft or supplemental repart I§ true and accurate and that my signature shall have tha sama laga! effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this repart asg required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other ke empowered.

.

SIGNATURE: S BEGUIEZS.

i oFRCER OA CIRECTOR

Durrsy ?b/ﬂé,éa F04-262-5420

Ceytme Phane #

CR2E037 (4/03)



