5/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004058 ¢ Jun 27,2000 8:00 am

1. Entity Narme
MCOLA MANATEE CITIZENS FOR OFF LEASH AREAS, INC. Secretary of State
o 05-03-2000 90088 009 ****g]1 .25
Principal Place of Business Mailing Address
5102 30 STREET WEST 5102 30 STREET WEST
BRADENTON FL 34207 BRADENTON FL 3420716089
2. Principat Place of Business 3. Mailing Address
Sulte. Apt. #. etc. Suite, Apt. #, otc. DO NOT WHRITE IN THIS SPACE
City & Stato ‘ City & State 4. FEI Number , Applied For
»Not Applicable
Zip Country Zip T 7T Caunt - S . .75 Additional
ﬁ _(:h 5. Certificata of Status Desired (W] l?g Asquired
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registerad Agent

Hame vla

CRAWFORD, LAURE - - — . = = . o __ | StrestAddress (PO. Box NumberlsNotAcceptable)

5102 30 STREET WEST
BRADENTON'FL 34207

City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (3/99)

SIGNATURE
Signalo, woed o pintad name of myistered agent and 18a 1 applicable. {NOTE: Ragistared Agsm signatums req uingd whan reinsiating) ) QATE
FILE NOW: 9. Eleclion Campaign Financing $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me - C O Delete e [Jchange [ Agdition
NAME . NAME
STREET ATDRESS STREET ADORESS
emy-57-2p - omY-51- 2P
TMEe PRES: PEMT + o 1 oeleta LE [ Change [ Addition
HAME - LAV R C‘W‘g"@ . NAME . ‘ — v g s -
STREETADDRESS | & o 2. ZuTH ST W * -J smeer avoness - T o T
CATY-ST-2P LaADs IO Fu MO OITY- 5T- 2P -
me T |Pewny GRUBER- (3 Deles T T = }- O Cramge L Addition
NAME TRERS VLA NAME SVE  IKollE .
|smeromes | 370y _297h AVET , smeioness [ 5,0 />0RA AV E D
"o | AEADLCTOD avie s~ T Flavsw— I WIS P < e o by e

TE T o M etn e Co O Change 3 Addition
NAME ' ' - - e -, — NAME °
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - . N CITY-ST-2IP ~*——1

nevi wiL bl sgc han [ Addhtion
me T 0 y Q:u V2, S belete e ’S_‘“pr A€ Ll EAtnange
we 2206 22n e L er .
STREET ADDRESS smeeaooress | yoo3 G5 AYSI0 ] )
oIvY-ST-2P ,Eﬂkpé LT fe o4 orry-ST-2P ARADLpTO FL 3Y2Z)o
TITLE 3 Delete TIE [J Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
G- 5T-2P . : CITY-§T-2P

12. | haraby certily that the Informatlon supplied with thig filng does not quality for the exemption stated in Saction 119.07&3)(0, Florida Statutas, | 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; thal | arm an offlcer or director
of the corparation ar the recelver of trustes ampowered o execute this repoct as required by Chapter 617, Flatida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. - .

SIGNATURE: _ STV GFEQUIEB e

.n
SIGHATYA/AND TYPED OR PRINTED NAMESIF laniNg OFFICER O/ DIRECTOR Cate Caytme Phono ¥




