2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 23,2003 8:00 am

DOCUMENT # N98000006007 ecretary of State
1. Entity Name 04-23-2003 90170 026 ****g] 25
GENESIS 1:28, FELINE ADOPTION PROGRAM, INC.
Principal Place of Business Mailing Address
461 PABLO POINT DRIVE 461 PABLO FOINT DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
City & State Cily & State 4. FEI Number 59.3540451 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L e i —— . ~ S MNarme = ——r— — ——
PERRONE, LORETTA - ) Street Address (P.C. Box Number is Not Acceptable)
481 PABLO POINT DRIVE
JACKSONVILLE FL 32225
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agant and title if applicable. (N(_)TE: Registared Agen! signature requirad when rainstating} DATE
& : 9. Election Campaign Financing $5.00 Make Check Payable to |
* FILE NOW: FEE IS $61.25 gn .00 May Be : ‘
$ Trust Fund Contribution. O Added to Fees Florida Department of State

# i
10" QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O] Delete TITLE O chenge [ Addition
NAME PERRONE, LORETTA NAME
staeeT AoDRzss | 461 PABLO POINT DRIVE STREET ADCRESS .
CiTY-5T-2IP JACKSONVILLE F1. 32225 CITY-ST-21P
THLE D [ Delete TITLE [ change  [J Addition
NAME PERRONE, MICHAEL J NAME
streer anoress | 13700 SUTTON PARK DRIVE NORTH, #1217 STREET ADDRESS

_oinvesrze | JACKSONVILLE:FL-32224. - S )

TITLE D [ petate TTLE [J Change [ Addition
NAME KRAMER, TIFFANY NAME
streeT anDRess | 2628 LOURDES OR., WEST STREET ABDRESS
orv-st-z¢ | JACKSONVILLE FL 32210 ’ orv-sr-zP
TILE ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-10P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrgent with an addrg ith all other like empowered.

QIGNATURE-AnSTENEIIARE mGZOre~#ﬂPrrane by 2o m - Qo DY ~pp

CR2E037 (10/02)

?



