2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47648

1. Entity Name

THE ROWE'S ORPHANAGE FOR CATS AND KITTENS, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90010 048 ****70.00

Principal Place of Business Mailing Address

2181 BUSH STREET 2288A SPARROW LANE
PENSACOLA FL 32534 PENSACOLA FL 325341732
us Us

2. Principal Place of Business 3. Mailing Address

FIRWATEIA

I

[N SN 3 — _

Suite, Apt. #, etc.- - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State N City & State 4, FEI Number Applied For
59'3042656 Not Applicable
. p —
Zip . Country P Country 5. Certiicate of Status Desied B $8-19 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent .
SRR Name

*

HOWE' LE'.A"? fo. - TP

Street Address (P.O. Box Number is Not Acceptable)

2238-A SPARROW LAN
PENSACOLA FL'32534 : -
TU o e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigraturg, typad or primtad name of ragistarad agent and 4itte i applicatye. {NOTE: Regisiared Agent sigaature required whar rginstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TME PD | . O pelete TME [ change ] Addition
NAME ROWE, LELA NAME
STREET ADDRESS | 2288-A SPARROW LANE STREET ADDRESS
omv-sT-2P¢™ - | PENSACOLA FL 32534 CITY-ST-2IP
e V8§D O e O celete TINLE (Jchange [ Acdition
nve LT ¢ | VAN HORN, FRANKLIN . NAME
STREET ARDRESS (901 WILLIAMS DITCH ROAD STREET ADDRESS
orY-ST-7P | S ANTONMENT FL CITY-ST-2IP
TI7LE TD CJ Delete TITLE [ Change [ Addition
NAME SKILMAN, SANDY NAME
STREET AUDRESS | 2204 TATE RD. STREET ADORESS
CITY-ST-2IP CANTONMENT FL CITY-ST-7IP
TITLE ‘ O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS | . STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . CITY-ST-2IP
TILE . . [ pelete TITLE _ [Jchange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
O-STBP | e e e e o e . . | CTSTIP

12. | hereby dertify that the'information supplied with'this filihg dogs'riat qualify fof the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer or director
of the Gorporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm"en} with an’address, with all other like empowered.
LR

SIGNATURE: “hoUG7 = AFQINIER

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIHECTOR




