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VIRGINI'S PET & TRAVEL INCORPORATED R TALLABASSEE. FLORIDA 2! |1
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Principal Place of Business Maiing Address I‘,___/BFSEP 27 AH 9: l‘ﬁ . | ;

4209 W. MEVROSE <09 W. MELROSE .
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Sulte, Apt. ¥, alc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
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jtv & State City & State 4. FEI Number i Applied For
%mno«_., 7amllm FL 9224401 L R Applcatia

P =5 4 ; j
e o Govmy — . . - Country - - . $8.75 Additional :
.y Zj (R Ee= 12-@"6; 9"}5"{‘ R ~ 5 5. Certificate of Status Desired T3 20 Requirad B
AJY )T 8. Name and Address of Curren Reglsterad Agent - =77 Nama and Address 'of New.Regl dAgem ERE

? WOLFE, RANDOLPH J
201 N. FRANKLIN ST., STE. 2200
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8. The a'bma nermed entity submils this statement for the purpesa ¢! changing its reglstered office or registered 'agent. or both, in the Slata of Forida.
¢ g

SIGNATURE [
(NOTE: Fogisitied AQent HgnansToaimg when reinatating) DATE X
"
8. This corporation is eligible to satisfy its Imangible FILE NOWI FEE IS $550.00 \ o Finanei
Tax filng requirament and sfects (0 do 50. Aftor Septembor 12, 2001 Fea will be §750.00 | '* Cecton Campaign Foancing - $5.00 May B .
{See criteria on back) O Maka Chack Payablo to Department of State ) . t
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! E .
| e D 7 Delete meE AQ Cange 0] Additon s |
NAME SHERWOOD, VIRGINIA 1. . NAME . : Lo
sz woovess | 4609 W, MELROSE onss | A A06 Movrbor Mouse Dr g1l
am-s1-22 | TAMPA FL 33629 sz | Toum gee, Flo 3O L /4 RN
e . {1 oetese me Clchamge DCladeton } & |
HAME NAME ' !
STREFT ADDATSS STREET ADDRESS 1
CTY-ST- 2P Ty - ST-2P b
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—|-nmEe ——— 3- Dk mEe . [.Crange,.. Clagdingn | | 3
NAME . NAME : ! l
STREET ADDRESS STREET ADGRESS I
cY-sT-2P CITY-ST- 7P
s
TILE : 7 petete TIE [ Change [ Addition
MAME NAME
STREET ADDRESS - STREEY ADDRESS .
¢iry-51-2p CIFY-ST- 2P i ) '
THE - O petew TIFLE O cnane [ Addition Hy
e . R 1 T Y e Sl
*| “swReet nowess | - - * T ) sTREET ADDRESS :
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ME O perete TLE ClChange [ Addition Vi
MAME HAME P .
STREET ADDRESS } STREET ADDAESS s ¥
CTY-ST-3P CITY-57-2P . .
12. | hereby certily that tha information supplied with this fiing does not quality for the exemption stated in Section.119.07{31i), Floricta Statutes. | furinar certify that tha information
ingicated on this report or supplemental report is trus accurata and that my signatura shall have the same legal effect a3 If made under oath; that | am an officer or diractor A1
of the corporation or the recaiver or inusles empowered to execute this repert as required by Chapier 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it i f o
changed, or on an attachmgnt with an address, with all cther lika empowared. e
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