- 2000 UNIFORM BUSINESS REPORT (UBR)

(AN

4

1. Enty Narro Mar 28, 2000 8:00 am
PET ACTION LEAGUE {P-AL), INC. Secretary of State
03-28-2000 90011 010 ****g] .25
Principal Place of Business Mailing Address
193 SYCAMORE DRIVE 193 SYCAMORE DRIVE
DEBARY FL 3213 DEBARY FL 327134342
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3182542 Not Applicakle
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - - ———— = | Name —_— = - T -
Streel Address (P.O. Box Number is Not Acceptable)
DAILEY, JEAN M
193 SYCAMORE DRIVE
DEBARY FI_ 32713 o F T
' L
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
Slgnature, typed or printed name of registerad agent and tit it applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE O change [ Addition
NAME DAILEY, JEAN M NAVE
STREET ADDRESS 193 SYCAMORE DRNE STREET ADDRESS I
CITY-ST-ZIP DEBARY FL 32713 CITY-ST-ZIF '
TITLE VD [ Delete TITLE [ Change [ Addition
NAME MORGAN, LINDA S. ' NAME
STREET ADDRESS 219 LAKEWOOD DRNE STREET ADDRESS
CITY-ST-2if DEBARY FL 32713 CITY-5T-2IP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME SHOEMAKER, RICHARD L HAME
STAEET ADDRESS 612 NE 23'['“ STREET STREET ADDRESS
orv-s2F | WILTON MANORS FL 33305-1208 crv-st-zr
TITLE DS : 1 Delete TITLE [ cChange  [C] Addition
NAME HARRING, KARL NAME
STREET ADDRESS 497 Nw 47‘"-] smEET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE Fl. 13309 CITY-S7-2IP
TITLE [ velete TITLE [Jcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to sxecute this repert as reguired 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 ather like empowered.
=g s [T i kP TR il
SIGNATURE: SEMN IR SUISBEDR a2 Aae+ 3las|asoo (wopdpt- 1853
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWePOFFICER OR DIRECTOR Date Daytme Phong #




