2002 UNIFORM BUSINESQ REPORT (UBR) FILED

DOCUMENT # N47648 Jan 16, 2002 8:00 am
e Secretary of State

1
THE ROWE'S ORPHANAGE FOR CATS AND KITTENS, INC. 0116.2002 90702 007 =**70.00
Principal Place of Business Mailing Address
219 BUSH STREEY 2268A SPARROW LANE
PENSACOLA FI. 32534 PENSACOLA FL 32534 . e
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3042656 Not Applicable
Zip Country ¢ Zip Country 5. Certificate of Status Desired V fg'ggqlﬂ?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
ROWE LELA 7 o - Streel Address (P.O. Box Nurn—l;er is N[‘;t Acceptable)
2288-A SPARROW LANE
PENSACOLA FI. 32534
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 115 registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tille if applicatls, (NOTE: Registered Agent signatura required when rainstating) DATE
o
8 . 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
: FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Depanmen? of State
%4
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE [JChange [ Addition
NAVE ROWE, LELA NAME
STREET ADDRESS [2288-A SPARROW LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CiTY-ST-2P
e sSD [ Detete TILE [Jchenge {7 Addition
NAME VAN HORN, FRANKLIN NAME
STREET ADORESS (901 WILLIAMS DITCH ROAD STREET ADDRESS
CITY-ST-21P CANTONMENT FL CITY-ST-2IP
TITLE TD O Delete TILE o Mchange [ Addition
TnaME T | SKILMAN, SANDY - T e - T . ' ’
STREET ADDRESS, | 2204 TATE RD. STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
TILE T Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-7IP
TITLE T [T Delete TIME [ change [ Addition
NAME o T NAME
l STREETADDRESS | STREET ADDRESS
, CITY-ST-ZIP CITY-ST-2IP
" TImLE [ Delete TITLE [OJchange [ Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ Sl NIVRE RIEBIUIRIR w e 1-7-03  (350) 78-§507

IGNARE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)

i




