' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 728904 g Secretary of State
1. Entity Name 01-09-2003 90142 024 ****5] .25
ANIMAL BIRTH CONTROL OF MARTIN COUNTY, INCORPORA
TED
Principal Place of Business Mailing Address
P.0. BOX 139 P.0. BOX 199 VUVVUII D
STUART FL 34995 STUART FL 34955
s v AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State -4, FEl Number 59.1710494 Applied Faor
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ fi';’:nﬁfeﬂ“""a'
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
: ‘\“MBA' PAUL A. Street Address (P.O. Box Number is Not Acceptable)
3EAST OENA BLVD
STUART FL FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Flnancwng $5.00 May Be M-ake Check Payabie to

Trust Fund Contribution. C Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ' d [ Detete TITLE [ change [ Addition
NAME WILLIAMS, ISABEL NAME
STREETADDRESS | 525 BRYANT AVENUE STREET ADDRESS
arv-si-zr | STUART FL 34994 CITY-ST-2Ip
TITLE T [ Detete TITLE [T Change [ Addition
NAME BUTLER, DOROTHY NAME
STREET ADDRESS | 952 CASTANEDA LN STREET ADDRESS
CITY-ST-2iF PT ST LUCIE FL CIFY-ST-2P
TITE PD- " T Cloeste =~ f e [ Change [ Addition
NAME WURZ, JANE NANE
streer aporess | §,E. MANATEE COVE RD. STREET ACDRESS
crv-st-2P - PT. SALERNO FL CITY-ST-ZiP
NE 1D [ Deiete MLE (] Change [ Adaition
NAME KRUPP, PAULINE HAME
sTrecT ADDRESS | 615 OVERLOOK DR STREET ADDRESS
CITY-S5T-2IP STUART FL CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall bave the same 'agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Slock 11 1
changed, or on an attachment with an addrass, with all other Iike empowered.

SIGNATURE: WMWFQ I‘@Wmmw / / &/ 09 772336~ 0399

SIGNATURE AND TYPED OWHINI’ED NAME OF SIGNING OFFICER CR DIRECTOR o

ARJOL IDD

CR2E037 (10/02)




