2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9BO0DC27422 "Secretary of State

FUR, FINS, AND FEATHERS SITTING SERVICE, INC. 02-22-2000 90031 048 ***158.75
Principal Place of Business ) Mailing Address
200 SPRINGLINE 200 SPRINGLINE

NAPLES FL 34102 NAPLES FL 34102-5053 Bﬂ 0 23 7 5 3

e s [ R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE ot
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T Name N -
GlNOCCH|O, MOLLY ANN Sireet Address (P.O. Box Number is Not Acceplable)
200 SPRINGLINE
NAPLES FL 34102
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 :
Signawre, typed or printad name of registerad agent and utie if applicable (NOTE: Registared Agent signaturs requirad when renstating} DATE
. S N . ) ) n
9. This corporatian is eligible ta satisfy its imtangible | ” FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afiler MAY 1, 2000 Fee will be $550.00 - !
= ! * Trust Fund Contributicn. Added o Fees
(Bee criteria on back) Make!pheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 7 Delete TTE [ Chenge [ Additi
NAME GINOCCHIO, MOLLY NAME
sTreeT anoress | 200 SPRING LINE DR STREET ADDRESS
GiTY-5T-2IP NAPLES FL 34102 CITY-5T1-2IP
TILE 1 pelete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-7P
TITLE N ] 3 pelate TILE [ Change  [] Addit
HAME - ) NAME o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ betete L C)Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] celete TMLE O cChange  [J Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-S51-2IP
TILE [ Delete TME [ change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes | further certify that the informatio
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar direct:
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and thal my name appears in Block 11 or Biock 1:
changed, or on angtiachment with an gofdress, with afother like empowered.

Daytime Phone #




