3
H

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N18356 | ecretary of State
1. Entity Name [ 04-14-2003 90413 024 ****g] 25
ANIMAL VOICE, INC.
Principal Place of Business Mailing Address '
3225 13TH 8T PO BOX 3185 .
VERO BEACH FL 32960 VERO BEACH FL 32964 i
us us X
2. Principal Place of Business 3. Malling Address 1 ||I|”m II| “m ||||| ||||l Iml ||” m“ml III“ Iml Ill” m" ml
Suite, Apt. #, alc. Suite, Apt. #, etc. f [ CHECK HERE IF MAKING CHANGES
i
City & State City & Stata ! 4. FEI Number 59-2748597 Applied For
i Not Applicable
i G i Count iti
Zip ountry 2 ountry 5. Certificate of Status Desired 3 $8'75 Addmonal
! Fee Required _
- 6.. Name and Address of Current Reglstered Agent- = <= ™" ~— v 7|5~= === =27 Name and Address of New Registered Agent )
Name
JACKELOW- JACQUELINE . Streel Address (P.O. Box Number is Not Acceptable)
3225 13TH ST !
VERQ BEACH FL 32860 '
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg:sterecf office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the chligations of registered agent. i
' i
SIGNATURE :
Signature, typed or pnnted name of registered agent and titla if applicable. (NOTE: Regi:fstered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaugn Ifmancmg $5.00 May Bs M_ake Check Payable to
Trust Fund Coriribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
It DPS O pelete Jme O Change  [J Addition | &
NAME JACKELOW, JACQUELINE HAME 2
STREET ADORESS | 3225 13TH ST STREET ADDRESS 5
cnv-s1-2¢ | VERO BEACH FL omy-st-zn. | a
: o
TRLE 1)) ] Detete Tme O Change [ Additien &
NAME BAILEY, SHARON NAME
sTReeT A0DRESS | PO BOX 420431 N/A STREET ADDRESS e )
cav-st-zp | ALAPATAH ST MIAMIFL - TrmEEA I [ e 57 et it A e et :
L D [ Detzte TME [ Change [ Addition
NAME STUCKEY, SHIRLENE NAME
streer anoress | 2622 RICHVIEW PARK CIR., N. STREET ADDRESS
cry-s-2p | TALLAHASSEE FL CITY-ST-2F
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS ;STREH ADDRESS
CITy-ST-ZIP plT‘(-ST-ZIP
TILE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57-21P OTY-ST-ZP
TITLE O Detete T Ol Change [T Addition
NAME NAME
STREET ADDRESS ;STREET ADDRESS
CITY-5T-2IP PITY—ST—ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the éxempuon 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 legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. é i
i In
e A0 W =
SIGNATURE: @n«%fw[’ [T acaveline Jackelowd &//¢/a2




