R |
/2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo720a EEE

DOCUMENT # N99000007080 May 30, 2002 8:00 am
b nane | Secretary of State

FRIENDS OF FELINES OF THE FLORIDA KEYS, INCORPOR 05-30-2002 91594 034 ***61 25
ATED
Principal Place of Business Mailing Address
165 MOHAWK STREET 165 MOHAWK STREET ’ R
TAVERNIER FL 33070 TAVERNIER FL 32070 mhuvuY
T e 1
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65‘(969184 Not Applicable

- - " —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — — P p—— - T —_ s = ,‘N,am—e—_..n CIEE—"-—2 T T TS Tl TR a0 e ol e T ol

Street Address (P.Q. Box Number is Not Acceptable}

VINICUR, SAMUEL E
165 MOHAWK STREET
TAVERNIER FL 33070

City FL Zip Code

8. The abovéinamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ll

CR2E037 (9/01)

o
SIGNATURES
Slgnature, typed or printed name ot registered agen? and title if applicable. {NOTE: Registerad Agent signalurg required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me D OJ Deiete TITLE [ Change 1 Addttion
NAME VINICUR, SAMUEL E NAME
STReeT ADDRESS | 165 MOHAWK STREET STREET ADDRESS
CITY-$T-2P TAVERNIER FL 33070 CITY-ST-2IP
me D O Delete TITLE CJchange [ Acdition
HAME CHESHER, JUDITH A NAME
sTReeT ADDRESS | 155 INDIAN AVENUE STREET ADDRESS
CITY-ST-21P TAVERNIER FL 33070 CITY-ST-2IP
[ 1 e L etz TITLE e e e T ‘[ cChange”  [J Addition ™|~
NAME PRESTON, JACQUELINE NAME
STREET ADDRESS [ 17123 S.W. 149TH PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33187 CITY-57-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . . [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with all other like empowered.

P REDIDE) ws’/a-v/o — 3o5/ypcr - 741

Dats Daytime Phone #

SIGNATURE: ___ SIEH

SIGNATURE ;w: '[vap OR'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




