2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004058 Jan 29, 2002 8:00 am
1+ EntyName Secretary of State

CR2E037 (9/01)

MCOLA MANATEE CITIZENS FOR OFF LEASH AREAS, INC. 01-29-2002 90021 042 ****5] 25
Principal Place of Business Mailing Adcress
5102 20 STREET WEST 5102 30 STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207
us us ,
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name : .-
CRAWFORD, LAURIE Street Address (P.C. Box Number is Not Acceptable)
5102 30 STREET WEST
BRADENTON FL 34207 ‘
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE :
- Slgnature, typed or printed name of registered agaent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE .
' ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 alete TNLE () Change (] Addition
NAME CRAWFORD, LAURIE NAME
STREET ADDRESS 15102 30TH ST W STREET ADDRESS
CITY-ST-21P BRADENTON FL 34207 CITY-§T-2IP N )
TITLE SD O pekete Nceasdrer [ Lhieciod gﬁhange [ Aadition
NAME RUSSELL, HILDY NAME
sTreeT Aooress 14003 BAYSIDE CT STREET ADDRESS
emv-st-z¢ | BRADENTON FL 34210 cry-sT-2iP
me . |OT O et T e, /Dt RRCrange [ Additon
NAME KOLZE, SUE NAME
street aooness |610 IXORA AVE STREET ADDRESS
| CITY-3T-2P ELLENTON FL 34222 CITY-5T-2IP
THLE 1 Delete TITLE Sec / DyvreckeY O Change  [RAggltion
v CAMPBILL, SUE N Larhieen Hrompso™m
STREET ADDRESS {1277 92ND ST NW STREET ADDAESS wa 3 :1_53 S W ) -
omv-sr-z¢ |BRADENTON FL 34209 CITY-ST- 2P Pvadanten G 3o
TIME D CJ Delete TITLE [ Change [ Addition
HAME MEANS, MARY K NAME
STREET ADDRESS | 3516 55 PLE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
TILE D ' ] Delete TME [JChange [ Addition
NAME KINNAN, LINDA HAME
STREET ADDRESS [304 69TH ST NW STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34209 Cy-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or SUppIemental report i 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 or trustee empowared Lo 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 ap address, with all othegnlike empowered.
SIGNATURE: ___GIA MU@EWEE\-\\L,N S ROSSE,L_L.- nloz $1> 34T-b2f2

SIGNATURE AND TYPED,qI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




