2000 UNIFORM BUSINE}SS REPORT (UBR)
DOCUMENT # P95000006964

1. Entily Name

AGAPE ANIMAL CENTER, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90037 023 ***150.00

Principal Place of Business Malling Address

625 N TYNDELL PKWY
CALLOWAY FL 32404

625 N TYNDELL PKWY
CALLOWAY FL 324046135

C004i128

|

AR

-

LBE N TIDRA Py BB W Tihms fow]

c@ukltey ﬁp:. #,Pe‘nq - !/ Sui't'e, Apt #, etc. DO NOT WRITE IN THIS SPACE
WAWAY L
Ciy&State 1 717 ity & State 4, FEIl Numizer Applied Fer
CHoRwry, FL 50-3292719
- 7 7 " -
gﬂ-*{ﬂy Country 5'9240{ Country 5. Certficate of Staws Desred [ fi'zesqgf:‘;’“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYAS.”_A!-,BERT._A Street Address {P.O. Box Numnber is Not Acceptable)
8635 TRACY.WAY -
PANAMA CITY FL 32404
' City FL | 2 Code
8. Tne above named eniity submits this stalemert for the purpose of changing its registered office or Tegistered agent, or both, in the Siate of Forida.
SIGNATURE
Signature, typad or printed name ot ragistered agent and title 1 apiicdble. (NCTE: Registered Agerm signaturd required wheh Temsiating) DATE
N . . g . . » ‘:: M. . T
9. This corporation is eligible to satisfy its Intangible - ~. FILIE.NOW!!!.FEE.1S:$150.00 =" 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and ¢lects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00

; Trust Fund Contribution.
Make Chegik Payable to Depariment of State

Added to Fees
Ol

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ change [ Additien
AN BYAS, ALBERT A, e
STREET ADDRESS 8835 TRACY WAY STREET ADDRESS
CITY-ST-2IP PANAMA C“’Y FL CITY-ST-2IP
TITE N e O pelete TimE O change (3 Axdition
naME . - | BYAS, SHERI P. - NAME
sTReETan0RESS | 8835 TRACY WAY STREET ADDRESS
ory-sr-zp | PANAMA CITY FL CITY-$T-2P
TILE O belete TME [ Change [ Addition
NAME HAME
STREET ADDRESS -STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ‘ O Delete ¥ e Tl Change T Addition
NAME NAME
_STREETADDRESS | _ | y STREET ADDAESS ) ]
CiTY-37-2P T | N owET T T R e R et
TILE [ Deleta TTLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-7IP
TITE [T Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. Ihereby.certify that the information 2
indicated on this report or suppig
of the corporation or the receiys
changed, or on an attachmg

SIGNATURE:

Alify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
5 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s Tesqrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g;éfﬁpowere,
7
ﬁ//ﬁﬂ

Dad ’ DPaytime Phone #
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