2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001387

1. Entity Name

PET PALS ANIMAL RESCUE, INC.

Principal Place of Business Mailing Addrass

P.0. BOX 7008 " P.0. BOX 7008
ORANGE PARK FL 32073

ORANGE PARK FL 32073

2. Principal Place of Busingss

3. Mailing Address

FILED .
May 17, 2001 8:00 am_
Secretary of State

05-17-2001 91320 003 ****70.00

C0AREYYY

ORI

JERTATR

~ SuteAptpew. . _ . . .| -SuteAptéetc. ...~ e - _DONOTWRITE.INTHIS SPACE._ —
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5 . $8.75 addiional
5. Certificate of .Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND. LAURA Street Address (P.C. Box Number is Not Acceptable)
1
4780 LAKE SHORE DRIVE WEST
ORANGE PARK FL 32073
City FL Zlp Cede
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 tille if applicatla. {NOTE: Registerad Agant signaturé¢ required whaen reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 {10/00)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 1 belete TITLE ! [ change [ Addition
NAME STRICKLAND, LAURA A NAME

sTREeT apDRESS | 4780 LAKESHORE DR WEST STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IP

me VP ’ [ Delete mE [ Change [T Addition
NAME STRICKLAND, JIMMMY N NAME

street anoress | 4780 LAKESHORE DR WEST STREET ADDAESS

CIry-§1-2P ORANGE PARK FL 32073 CITY-ST-2IP

me D 1 Delete TMLE O change [ Addition
NAME KERNELL, SHEILA NAME

STREET ADDRESS | 305 GWINNETT RD STREET ADDRESS

CITY-87-2P ORANGE PARK FL 32073 CITY-ST-2IP

TITLE b O velete TITLE {7 Change [ Addition
. aMe--. . . [ NELSON,-DARLENE - — - —_— R neme - :

STReeT ADDRESS | 12827 CREST RIDGE DR STREET ADORESS

orv-s1-2¢ | JACKSONVILLE FL 32258 v s1-2p

TTLE D [T Dalete NLE [ change  [] Addition
NAME RIEGEL, AMY NAME

STREET ADDRESS | 5552 RAINEY AVE STREET ADDRESS

CITY-$T-2P ORANGE PARK FL 32085 CITY-ST-ZIP

TITLE £7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing
indicated on this report or supg
of the carporation or the recefver)or trustee empowered
changed, or on an atfichmehtaith an address, with all ¢

SIGNATURE: _/ ¥

ef likg emp

Wef’

| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grnental report is true anghaccurate and that my signature shall have the same legal e
execute this repcn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

'@J L B0-57  Gou Y?799,

ect as if made under oath; that | am an officer or director




