..2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

CR2E034 (10/00)

[ ]
DOCUMENT # P95000006964 Mar 26, 2001 8:00 am
e Secretary of State
AGAPE ANIMAL CENTER, INC.
03-26-2001 90043 006 ***150.00
Principal Place of Business Mailing Address
625 N TYNDALL PKWY 625 N TYNDALL PKWY
CALLAWAY FL 32404 CALLAWAY FL 32404 UJUULZ0IY4Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3292719 : Applied For
Not Applicable
Zi Count Zi Countr iti
? ountry P Y 5. Certificate of Status Desired | $875 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - et — e~ MName —
BYAS, A Strest Address (P.0. Box Number is Nat Acceptabl
8835 TRACY WAY regl ress {P.0. Box Number is Nat Acceptable)
PANAMA CITY FL 32404
City 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
Signature, tynad or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required whean rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T;z:ll;anaggril:?;uﬂl(::nmng O fz‘gqoh;gfe
- (See criteria on back} - O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS .. 12 . .- --- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 01 Delels TmE [ Change [ Addition
NAME BYAS, ALBERT A. NAME
sTreeT aporess | 8835 TRACY WAY STREET ADDRESS
er-st-zP | PANAMA CITY FL CITY-5T-71P
TITLE v [ pelets TITLE [T change [ Addition
HAME BYAS, SHERI P. NAME
staeer ooriess | 8835 TRACY WAY STREET ADDAESS
crv-st-z¢ | PANAMA CITY FL CITY-ST-21P
TITLE O Delete THLE [7] Change [ Addition
NAME . o NAME N . .
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurgle-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 receiverest etiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit g
’ ' y T Date D‘ay"ume Phone #




