2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000674 N[Sz:e{rle?ﬁ%)(z)%lf g;g?eams

05-16-2001 © *HEAE].
TRI-COUNTY K-9 SEARCH TEAM, INC. 0361 037 ****61.25
Principal Place of Business Mailing Address
2120 N.E. VAN LOON TERR. 2120 NE, VAN LOON TERR.
CAPE GORAL FL 33%08 CAPE CORAL FL 33909
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65"07 70 & 9/6 Not Applicabie
Zip Couriry Zp Country " , $8.75 Additional
. I o 5. Centificato of Status Desired o _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i )
KERSEY, LEE Street Address (P.O. Box Number is Not Acceptable)
2120 N.E. VAN LOON TERR.
CAPE CORAL FL 33909 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $51 25 Trust Fund Contribution, O Added to Fees Departmen: of State ;
10. OFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D , M Delete TITLE [ change ] Addition 8_
NAME KERSEY, LEE NAME S
sTReET ADDRESS | 2120 N.E. VAN LOON TERR. STREET ADDRESS o
CITY- ST-2IP CAPE CORAL FL 33909 CITY-ST-ZIP a
TILE ngFn‘H SUSAN Delete TNLE D /\/a ib, n M)/ Change [ Addilion | £
NAME , - NAME e i 372
STREET ACDRESS |, 2458, DANDO.ST. .~ o Nswomss |20Y FRed Avenve, No R’_’“
orv-st-2¢ | PT. GHARLOTTE FL 33948 sz~ | FoRE Myegs, Fh 33774
TILE s [ Delete TLE 2 ) @ Change [ Addition
e TAYLOR, ANDREA N 7aylor, ArdReA
STREET AUDRESS | 4015 S.W. 29TH AVE. seEraoness | AT BY S W 2§ Hvenve
orv-s1-2p | CAPE CORAL FL 33914 s | (ape Coral, FL 335/¢
TITLE T OJ Delete TITLE - [JChange [ Addition
NAME KERSEY, CHARLES - NAME
STREET ADDRESS | 2120 N.E. VAN LOON TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-ZIP
TILE D Delete TITLE O change  [J Addition
NAME CANFIELD, JOE ' O heme
STREET ADDRESS | 8420 BESSMER AVE. STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34287 CITY-ST-ZP
TITLE = Dpelete TITLE . [N Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 o the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an aitachment with an address, with all other like empowerad.
ol s
QIGNATURE: iRz larz REQUIRED




