2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51048

1. Entity Name

ANIMAL RESCUE OF LABELLE, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90044 042 ****6] 25

Principal Place of Business

1674 MUSE ROAD
LABELLE FL 33335

R S P AT
L &% N

Mailing Address

POST OFFICE BOX 2441
LABELLE FL 33975-2441

2. Principal Place of:Busirjes‘s,‘_.

1380 SUMMERALL 'ROAD'

3. Mailing Address

AS ABOVE

AN OO

Suite, Apt. #, elc. .
LABELLE FLORIDA-33935

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired d $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)} Name
PARD
Street Address (P.C. Box Number is Not Acceptable
SHEPPARD, DIANE G. e (PO, Box N el
1674 MUSE RD. _
LABELLE FL 33835 o 7ip Code
LABELLE FL 35835

B. 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.

!

v

DIANE. G SHEPPARD

8th FEBRUARY 2000

SIGNATURE -
egistered agent and title if applicablea. {NOTE: Registared Agent signalurg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Centribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P X palate me ¥.P{ MILTON A ECK [ Change Acdition
NAME SHEPPARD, D G NAME 1312 AVALON STREET
STREET ADDRESS | 1674 MUSTE RD STREET ADDRESS
onv-s-20 || ABELLE FL 33935 CTY-ST. 7P LABELLE FLORIDA 33935
. gHEPPARD b B8 Dete TPRES| DIANE G SHEPPARD X1 Crange L) Acditon
, PETER NAME -
STREET AD0RESS | 1674 MUSE RD. sweereooness | 26600 OLD MUSE ROAD
om-sT-2¢ | ABELLE FL CITY-§7-2IP LABELLE FLORIDA 33935
TTE D [X Delata TE P PETER C SHEPPARD f Change [ Addition
o STOCKWELL, DALLAS e 26600 OLD MUSE ROAD L
sTReeT ADDRESS | 1671 MUSE RD. - . STREET ADDRESS
o7 || ARELLE FL CTY-S1.2P LABELLE FLORIDA 33935
JME e D o wEemens e s Db f@Me . D— DALLAS—S—STOCKWELL ———13 ttange —[J Actitio
Nave SVENSSON, LISA = hae 26600 OLD MUSE ROAD
STREET ADDRESS | 544 BAYWOOD DR. ~ STREET ADDRESS ; .
ov-si-2¢ || ABELLE FL CITY-5T-71P LABELLE FLORIDA 33935
TITLE ) [ pefete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-2P
me O Delete TLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Iike empowered. -~

SIGNATURE: /)‘é "gr;,w 57 gw/ﬁE

B AbIIFE= Sy paar, €™ Fe8 2000

1863 b2 OLLE

JIGNATUR|

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phene #

CR2E037 {9/99)



