2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001387 )
1. Eny Name Apr 07,2000 8:00 am
PET PALS ANIMAL RESCUE, INC. ecretary of State
04-07-2000 90037 001 ****70.00
Principal Place ot Business Mailing Address
P.0. BOX 7008 ) P.0. BOX 7008
ORANGE PARK FL 32073 L ORANGE PARK FL 32(73-5562
e s e AT
.Suite, . Apt. #, et : ___Suite, Apt. #, efc. i . Dp NOT WRITE IN THIS SPACE
City & State S | . City & State 4. FEI Number NOT APPUC ABLE :;;f’i;zc; Il:;ble
Zip . Country Zip Country 5. Certificate of Status Desired B: Eese'ggu’:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .o Name
STRICKLAND, LAURA ' Street Address (P.O. Box Number is Not Acceptable)
4780 LAKE SHORE DRIVE WEST
ORANGE PARK FL 32073
City FL Zin 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.

R LR ELE

SIGNATURE
Signature, Typed or prinist nama of tegisierat agen and 1tle ¥ appicable. {NOTE Aegsterad Agant signature 1eguirea when reinsiating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ARD DIRECTORS N 10
TITLE P O Detete TILE {3 Change 7 Addition
NAME STRICKLAND, LAURA A NAME
sweeT aparss 14780 LAKESHORE DR WEST STREET ADDRESS
orvest-ze | ORANGE PARK FL 32073 CRY-§T- 2P
T L', n . it
TLE . S o 3 Delete TITLE [ Change T Addition
s, * + | STRICKLAND, JIMMMY N AN
svaeeT aopzss | 4780 LAKESHORE DR WEST STREET ADDRESS
crv-st-ze | ORANGE PARK FL 32073 oiTY-ST-2p
TILE 3 Delete TILE [ change [ Addition
NAME KERNELL, SHEILA HAME
sraeer aooness | 305 GWINNETT RD STREET ADDHESS
omv-st-ze | ORANGE PARK FL 32073 CRY-ST-2P
TITLE 3 Delete TLE ] Change [ Addition
NAME NELSON, DARLENE L . NAME -
sweer sooress | 12827 CREST RIDGE DR STHEET ADDRESS
onv-s-ze | JACKSONVILLE FL 32258 CIY-ST- 2P
e it 0 Delete TmE O Change L) Addition
NAME RIEGEL, AMY NAME _ L
street aporess | 5552 RAINEY AVE : STREET ADDRESS
crv-sr-ze | ORANGE PARK FL 32085 S R cnvestae
TME T 1 pelete TMLE O thange [ Addtion
NAME NAME
S7hi; suncEg STHEET ADDRESS
TTUS-TR o CiTY-ST-71P

iz. I'fiereby certify thal the information suppiied with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Siatutes. | further certify that the information
indicatéd 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 or trustes empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen " ith an address: with all othey like ghpowared.

S REHEDAED LS-pory P04 67797

3 )
smn}aﬂ-uns AND TYPED OF PRINTED 'NAMFSF SIGNING OFHTER OR DIRECTOR Date Daytime Phore # 4
C




