2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005617

1. Entity Name

PAWS &

CLAWS NETWORK, INC.

FILED
Secretary of

Principal Place of Business

2825 LOGAN DR
PENSACOLA FL

Mailing Address

PO BOX 30469
32503

PENSACOLA FL 325031469

2. Principal Pl

ace of Business 3. Mailing Address

I

VR

Suite, Apt. #, elc.

Suite, Apt. #, ptc.

Mar 30, 2000 8:00 am

State

03-30-2000 90044 010 ***150.00

N

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aopicabie
Zp Country Zp Couniry 5. Coriifioate of Status Desired ~ [] 907D Additiona)
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOESTA, DOUGLAS

Strest Address (P.O. Box Number is Not Acceptable)

2825 LOGAN DR
PENSACOLA FL 32503
City FL Zip Cade
8. The abave named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and Yile If appiicable. {NOTE Regstared Agent signature requirad when reinstating) DATE
. RS . . s m

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be §550.00

Trust Fund Contribution

Added 1o Fees

{See criteria on back) O Make Chec‘ig Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mie P 2 Delete e cRTON Tewines O change [ Addition
NAME SORRELL, JUDY NAME I;‘d 653 LAKe UisTA DRE
sTReeT a0DRess | 1408 NW SHORE BLVD 500-A STREET ADDRESS - P
omv-si-2p | TAMPA FL 33607 CITY-ST-2P SEmiwple FL. 337172
TITLE C [ petete TITLE [ change [ Addition
NAME PRATT, HARRY NAME
STReeT A0DRESS | 2570 B PATHWAY PLACE STREET ADDRESS
CITY-ST-2IP MOBILE AL 36606 CITY-ST-ZIP
TITLE v " O Delate e [change [ Addition
HAME MOESTA, DOUGLAS M HAME
sTReeT aDORESs | 2825 LOGAN DR STREET ADDRESS
ty-st-2¢ | PENSACOLA FL 32503 CiFY-§1-2P
N " \R R . ar
;:;EE [ petete :AT:E 1010_0 m RioD lE [7] Change [AAddition
STREEY ADDRESS STREET ADDRESS 450 feeos RD
CITY-5T-2P CITY-ST-2IP ._Dow,ur)v7 [Bww 'DA |93 5
RLT: 2 Delete L DER- R [ Change  [Bfdition
| MM N Grna B- LempineE
STREET ADDRESS SREETADORESS | 3ok 6 39 A . MAN SlRee
CTY-ST-ZP CITY-8T-21P Co lTan) ¥oRT Lpn 11327
THILE (1 Delete TILE {Dt“ﬂ . . [ Change  [®Kddition
NAME NAME m O L—A'W_’O ) 3
STREET ADDRESS sweEraonass | -0~ Po X S50
CITY-5T-21F CITY-$T-21P E'Oh RAT fp‘ 1753 2

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify 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 cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowere

SIGNAT

URE:

r 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 if

3 Y. Do 50 432-009

Date

Daytme Phone #

CR2E034 (9/99)

=



