2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

TRHCOUNTY K-9 SEARCH TEAM, INC. 0527200 80392 030 “***61 25
Principal Place of Business Maifling Address
2120 N.E. VAN LOON TERR. . 2120 N.E. VAN LOON TERR.
CAPE CORAL FL 33909 CAPE CORAL FL 33909 :
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65.097%46 Not Applicable

i Couniry Zip Country 8, Certificate of Status Desired O $8'75 ﬁ}ddiiional
o IR A e P E e P S Ny S U PR e -m : = - wm . _Fee Required. L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERSEY, LFE Street Address (P.O. Box Number is Not Acceptable)

*

2120 N.E. VAN LOON TERR.

CAPE CORAL FL 33808
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

\‘-,
SIGNATURE -
Signatura, typed or printad name of registared agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
ﬁ! FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE [ Change [ Addition
NAME KERSEY, LEE HAME
streeT anoress | 2120 N.E. VAN LOON TERR. STREET ADDRESS
cmv-st-2¢ | CAPE CORAL FL 33909 CITY-§T-7IP
TMLE D [ Delete TILE [ Change [ Addition
NAME KOLB, AMY NAME
street anoress | 204 FRED AVENUE NORTH STREET ADDRESS
cry-st-2P- -} FORT-MEYERS-FL>33971" - S = AT ST ZIP v e o e « s mmm omfB P R S e T TP -
TTE S [7] Delete TILE Ol change [ Adition
NAME TAYLOR, ANDREA NAME
stre€T aooress | 4015 SW. 28TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 Ciry-S1-2IP
TE T [T Delete TILE Cchange [ Addition
NAME KERSEY, CHARLES NAME
streer aopaess | 2120 NLE. VAN LOON TERR. STREET ADDRESS
orv-st-zr - | CAPE CORAL FL 33809 CITY-ST-ZIP
TITLE S W Delete TITLE O Change [ Addition
NAME TAYLOR, ANDREA NAME
sTREeT ADDRESS | 2734 SW 28 AVENUE STREET ADDRESS
CITY -ST-2IP CAPE CORAL FL 33914 CIY-ST-7iP
TITLE [ Dewte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the infarmation 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. 2 5? 7

; ('
SIGNATURE: ,ﬁ%ﬁ%q%‘@@f%hs ey </ [30/02 _ F30, ed 31

URE AND TYPED OR PRINTED NANM OfSIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

DOCUMENT # NOOOOOO00674 May 27, 2002 8:00 am

CR2E037 (9/01)




