]

. - 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006007 Apr 29,2002 8:00 am
1+ Entty Mare - ecretary of State

GENESIS 1:28, FELINE ADOPTION PROGRAM, INC. 04-29-2002 90207 016 ****61.25
Principal Place of Business Mailing Address
461 PABLO POINT DRIVE 461 PABLO POINT DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DUUrJuvy
s s e I 0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3540451 Not Applicable
Zip Gountry Zip Country $8.75 Additionat

- [~5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
E T T e T P e LI e Tl Nah"lé -7 e R o e T - &
PEHRONE, LORETTA Street Address {P.O. Box Number is Not Acceptable)
461 PABLO POINT DRIVE '
JACKSONVILLE FL 32225
City N FL Zip 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.

SIGNATURE

Signaturs, typed or printed nams of registersd agant and title if applicable. (NOTE: Registersd Agent signatura requirgd when reinstating) DATE

. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

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

U —
TIME 3 belete TITLE [J Change [ Addition
NAME PERRONE, LORETTA NAME
steeeT anoress (481 PABLO POINT DRIVE STREET ADDRESS
crv-st-ze - [JACKSONVILLE FL 32225 CITY-ST- 2P
TIFLE W 1 Delete TILE [} Change 7 Addition

“nwe — |PERRONE, MICHAEL J

NAME
steer anoaess |13700 SUTTON PARK DRIVE NORTH, #1217 STREET ADDRESS
orv-sr-ze (JACKSONVILLE FL 32224 CITY-57-2IP
|- TME = = U e = o memm st 3 ot o) Diletg e m A THLE a2 | s g e 4 s mE e e - ~-e=f-)-Change - - =[Z] Addition-
e KRAMER, TIFEANY e e ’ "
steet aooress (2928 LOURDES DR., WEST STREET ADDRESS

crv-st-ze [JACKSONVILLE FL 32210

CITY-8T-ZIP

THLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE {1Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-$1-2IP

TITLE [ petete TITLE [ change [ Additign
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 oath; that ) am an officer ar directar
of the cerporation or the receiver or lrustee empoweregia-agecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjgith an address, with of like empowered.

e SYIRED e f2-02 - 22-0,51

A

:

CR2E037 (9/01)

[]

SIGNATURE:;:

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




