2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¥ * N45 000003495 oz FmER
1. Enlity Name . SECRETARY OF SJAT:EE}HQ ‘
pet of Kindness, Ine NIVISION GF CORPORATIONS

0LNOV -5 PH 3:53

Ly

&

Mailing Address

Prgp;%aceofgsinesssj ﬁb’ 7 BDCFQ* &(W‘l QO.-LQ
Morgoke 1 33068 Norgete £ 33cLZ

2. Principal Place of Busines: 3. Mailing Address '
< St Rd 7 262 il Ploc.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City % State 4. FEI Numper Applied For
HO‘I 9% F( Cio'c F[ Z\If" OQ 07 2,9 G Nat Applicable
Zip Country Zip ' Coyptry " . $8.75 Additional
3 ?O G s/ B(\D I J 330 ¢ 3 g o uJach 5. Certificate of Status Des_vre‘d O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name /L/
Harry white occy Whihe
[ DU A S — - -~ _|-Street Address (P.O. Box Mumber is Mot Acce ). - - —_—
/6320 N 36 =7 Jo3 el AOT "%
Cotod Springs F/ F307 ¢ - —
i ]
Cocaf SPrings FLI%%5 2
8. The above named entity submits this statement for the purpose of changing its registered office of registerefl'agent. or both, in the state of Florida.
SIGNATURE ’IL}&‘C A U\“\\‘\‘& Vice P@SIM %/{ /0’ 3o0-of
Signature, typed or printhd name of registered aged: and tile if applicable (NOTE: Registared Agent signﬂ required when reinstating) DATE
74 -
FILE NOW: FEE 15 §61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
After Septembar 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees " - Department of State
10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme Pres/ Cxecahve Director ook TE . _ — o ,J_._rlﬂ% a Ad%t\‘on S
NAME M Dﬂ’\@ ' NAME -jDDI_I!;'q:‘f 1|::.¢_. A __f @
STREET ADDRESS 206z P \W\\ Vgim STREET ADDRESS ~127D f.v_{D]“"U]DU»g——DIB 5
CITY-ST-2IP = oY-51-7IP sEdaD] L 25 seaesbl, 25 i
Misels £ 3306 &
TILE Vi ee Prec dawt O Delete TE Clchange [ Addition | O
NAME Herry white NAME .
STREETADORESS | 3 24 AJWS 36 S:p STREET ADDRESS
avsitb | cocal Springs K 2307/ CITY-ST-2IP
TITLE Direte - 3 Delete TITLE [ Change [ Addition
NAME ’(qu 4 Mdn_p,r NAME
STREET ADDRESS é 2/ Sw / STREET ADDRESS
T[TCmYSE-ap T ztrlq G ‘{:'p‘—_'g"j'g-é~g——* - - - -OMY-ST-ZP— o= s s e [P
TILE ‘r ({5’/ Sec. O oelete TITLE [ Ghange [ Addition
NAME C\V\Of tes Dm\]w NAME
STREET ADDRESS vo yz @ IM p( oA STREET ADDRESS
CiTy-sT-2 Mo ety P 2360 3 CITY-ST-2IP
TILE D ré_.-&-d‘n 3 O Delete TITLE 3 Change [ Addition
NAME § Stede Sujeet v NAME
smeeriuoness | jp2 of v B6 Co . STREET ADRESS
CITY-ST40P o Laud F{ 3332/ CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS A D
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver of, rustee empowered 1o execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf An address, with all other like empowered.
CICNATIIRE- e— @_,. B Dot e aneaf OGS PO 22




