2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # FO1000001970 Mar 18, 2002 8:00 am |
- Secretary of State |
CENTER FOR CAPTIVE CHIMPANZEE CARE, INC. 03.18.2002 90127 025 <461 25
Principal Place of Businass Mailing Address :
3000 8. HEADER CANAL PO BOX 12220 H
FT. PIERCE FL 34945 FT. PIERCE FL 34978
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Applied For
650789748 Naot Applicable
Zi t i it !
° Gountry Zip Country 5. Certificate of Status Desired O 58'75 Addmonal :
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=5 Er———— T T S T e s —— 7 | "Name - = P N RS P = - - - = ‘.
HAAB. LORRAINE Street Address {P.O. Box Number is Not Acceptable} :
22 SIMARA ST. E
STUART FL 34936
City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
_— . i, L E A\t
- i R £ Co - - - - . - ; ® H
- LT ." Ty ] - '_: _ . -' ) Y R T e e - Lo - P o he e - W E
SIGNATUBR . “lepe g o 2% a7 i g T L eg o L0 ~ R i DL ;
1gna|t%lyue?u‘r'&mt&! name of ragistered agent and litle if applicable. {NOTE: F:eaisiemd Agent siﬁalure raquired when reinstating) DATE f i
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, < OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P OJ Delete TLE O Change [ Addition |5 |
NAME NOON, CAROLE PHD NAME e
sTREET ADDRESS (3000 S. HEADER CANAL STREET ADDRESS Fno‘ :
CITY-ST-2IP FT P|EHCE FL 34945 CITY-8T-2IP é-' ‘
TITLE 8 1 Detete TTLE [ change [ Acdition |G |
NAME LOVITZ, TRACEY NAME i
STREET ADDRESS (9318 SW 687TH DR. STREET ADDRESS
cy-sT-2F | GAINESVILLE FL 32608 CITY-ST-2IP _ o ) e I
Lt L " O belste e | [ change [ Addition
NAME RAAB, LORI HAME :
STREET ADDRESS |22 SIMARA ST. STREET ADDRESS :
orv-st-2¢  |STUART FL 34996 CITY-ST-ZP
TILE {1 Delete TME [Jchange [ Addition
NAME v NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21P B oITY-ST-2P
e [ Delete o T ) Change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP .
TITLE O oelets TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am an officer or director
of the corporation of the receiver or 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 attachme 2 all other like empowered.
3 / 1
“ - " B
AL FEQUDZED KRG TRerS S0
SIGNATURE: HNNTRBHFRECNLOADL /KK ) Ut /02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OF DIRECTOR 7 Date TDaytime Phone # N




