2002 UNIFORM BUSINESS REPORT "(UBH)

1/

FILED

| DOCUMENT # N42635

1. Enlity Nama o

SAFE ANIMAL- SHELTER-OF ORANGE PARK, INC!

Mar 18, 2002 8:00 am
Secretary of State

01-31-2002 90057 029 ****6].25

Principal Place of Businass Mailing Address

1065 BARTLETTE AVENUE P. Q. BOX 1336
ORANGE PARK FL 307 ORANGE PARK FL 32067
us us

1reln

2. Principal Place of Businass 3. Mailing Address

AR A AR AL

Suile. Apt. #, etc. Suite, Apt, 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
65'3054559 Not Applicable
Zip Country Zip Country ‘ - $8.75 Additional
L 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstared Agent
o N - .= - > Name e m i aatimimm = e e IR Tl T e P )
NER, PAUL E. ESQ Streat Addrass (P.O. Box Number is Not Acceptablae)
s 3
1880 ARLINGTON ST SUITE 210
DOCTORS GARDENS : _
SARASOTA FL 34239-3555 City FL | 7P Code
8. The abova named entity subits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signanure. typed o primied name of mgictered agant and titie if applicable, (NOTE: Raglstared Agant signatns requined when roinstating) . DATE ) .
. S T N Wl P
A ' i
e e e aey, . - & 8... Eibclion.Campaign Financing $5.00 May Bs Make Check Payable to
TUFILE.NOW: FEEIS$61.26 - . 1.0 o Rl on, D ey E Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

me. ..., |PD, . O De'ete me RES [ocamrca Commes . e [ Addtion | &

sthex ao0kess 11919 HARBOR ISLAND DR STREET ADDRESS Oadk 290D g

omv-s1-2¢ | ORANGE PARK FL 32078 _ avsie | OF NGE HC z

e SD 2 Belete ne Dlenange [ Addiion | 3

we  [CUMMINGS, BECKY e oonE

sTReeT A0DRESS | 400 HARVEST VEND DRIVE /i) STREET ADDRESS

cr-st-zr JORANGE PARK FL 32073 CnY-51-2P

me T - - O pelets TME . - [Jchange [ Additicn

NAME COOKE,ROBIN e~y o o e ﬁfr_w:_ G VUSRS P Sh
" sTReeT Aponess (530 PINE FOREST TRL /9 STREET ADDRESS

or-sT-2f | ORANGE PARK FL 32073 . ey ST-1p

TIME v e TME MNP G Cchange [ Addition

NAME HATLESTAD, JUNE ® M— NAME L

sTReet ADORESS (3626 SCIOTO COURT STREET ADDRESS

onv-st-z¢ - |GREEN COVE SPRINGS FL 32043 CITY-ST-2P -

T [ Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.2 CITY-§T-21P

HILE [ Datwte TITLE [ Change (] Adattlon

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P OITY-81-2IP

indicated on

other ik empowered.

ggdrass, with
.

changed, or on an altachma
)

SIGNATURE: ___ /Al

12. | hereby cem{z that tha information supplied with 1his fling does nat quality far the exemption slated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
i report or supplemental raport Is Irue and accurate and \hat my signaturg snall have the seme legal affect as it made under oath; thal | gm an officer or direcior
of the corporation or the récaiver of trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) )it

L

Daytime Phona ¥




