2003 FOR PROFIT CORPORATION

FILED

Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

FOGIOON W

DOCUMENT # 404252 EID >
1. Entity Name 03-14-2003 90050 028 ***150.00
RARE ANIMAL SURVIVAL CENTER, INC.
Principal Place of Business Mailing Address
6235 N W HIGHWAY 27 400 GAME FARM ROAD L -
OCALA FL 32675 CATSKILL NY 12414
2. Principal Place of Business 3. Maiing Address ”"m |’|“ ||l“ I]”l“"’ HMI ”I' Im' Im' III“ "I”III“ m" IIM
Suite. Ant. #, etc. Sute, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1453732 Not Applicable
- - " —
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
fee Required
5. Name and Address of Current Registered Agent " " 7. Name and Address of New Registered Agent
Name
SCHULZ, SERENA J Street Add {P.O. Box Number i Nf;l A table)
reef ress (P.O. Box Nu ris cceptable
1915 GREENSIDE DRIVE
KISSIMMEE FL 34746 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. 4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNQTE: Regisiered Agent sighature requirad whan reinslating) DATE
FILE NOW! FEE IS $150.00 ) A )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TILE [ Change [ Addition i\l‘?
NAME SCHULZ, KATHRYN L NAME S
staeer acoress | 400 GAME FARM RD STREET ADDRESS 3
CITY-§T-2IP CATSKILL NY 12414 CITY-ST-21P B
o
TILE P [ Delete THILE T Change [ Addition £
NAME JEAN VANEE, BONNIE NAME
staeeT aporess | 8975 INDIAN RIDGE RD STREET ADDRESS
orv-st-ze | CINCINNATI OH 45243 ) CIFY-5T-2P o
TTLE {7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP
TITLE {7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 direcior
of the corporation;or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Blgck 10 or Block 11 i
changed, or on an atiacyé‘ht with an address, with all other like empowered.
el %‘ Fah " . ~
SIGNATURE: \<r»-" ATUREREBONIRED  y < LB —lo 07 Jag(28-9505
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNTRG OFFICER OR DIREFTOR AY




