2001°UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N51048 May 10, 2001 8:00 am

i

1. Bty Nams | Secretary of State

ANIMAL RESCUE OF LABELLE, INC. ' 05-10-2001 90176 050 ****§] 25
Principal Place of Business Mailing Address
1380 SUMMERALL ROAD POST OFFICE BOX 2441

LABELLE FL 33%35 LABELLE FL 33335 B00519 91

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0404638 Not Appiicable
i Zi b iti
Zip Country P Country 5, Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, DIANE G Street Address (P.O. Box Number is Mot Acceptable)
26600 OLD MUSE ROAD
LABELLE FL 33935 .
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.

PRes ipeNsT
e | hane (G Lji\Dys SHEPPH [X9) @4_'9 M&/ L ~S0-200

S\grfam?{t'yped or printed name of registered agent and title if applicable, (NOTE: Registared Agent mgnawrW reinstatin, / DATE
7 7
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
7L P O Gelete TITLE O Change [ Addition | S
NAME MILTON, ECK A NAME S
STREET ADDRESS | 1312 AVALON STREET STREET ADORESS 5
CITY-§T-2IP LABELLE FL 33035 CITY-ST-ZIP 3
(3]
TMLE D O pelete TME O Change [ Addition T
NAME SHEPPARD, DIANE G NAME
STREET ADDRESS | 26600 OLD MUSE ROAD STREET ADDRESS
CITY-ST-2P LABELLE FL CITY-ST-21P
me D O Delete TILE [ change [ Addition
NAME SHEPPARD, PETER C NAME
STREET ADDRESS | 26600 OLD MUSE ROAD L STREETADDRESS |
CITY-8T-2IP LABELLE FL* . - . ‘B coy-sr-zie T
TTLE D 7 Delete TITLE O change [ Acdition
NAME STOCKWELL, DALLAS S NAME
STRET ADDRESS | 26600 OLD MUSE ROAD STREET ADDRESS
CITY-ST-ZIF LABELLE FL CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver ot 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 oier like empowered,
SIGNATURE: __F/ZS5TATIS, o D 29" 90ri 2001 1-5b3- (75228

S}n’m?‘p?uo TVl PRINTED )l(nbe SIGNING OF FICER OR DIRECTOR Date Daytime Phone #




