2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90126 018 ****6] 25
TELESIS ANIMAL RESCUE, INC.
Principal Place of Business Mailing Address ‘
3319 36TH AVENUE EAST 3319 36TH AVENUE EAST R
PALMETTO FL 34221 PALMETTO £L 34221
Suite, Apt. #, etc. Suite, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
o et = i
City & State C|ty&§_t§-ti e e p e }‘El:jlgyl:nlgegss:106525s U S B Applied.for. _«]w-
N i e = S_— ] - . I Not Apphcable .
P ) Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
", Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name :
HECKEH' SUSAN BARRETT Street Address (P.O. Box Number is Not Acceptable) k
200 SOUTH ORANGE AVENUE ;
SARASOTA FL 34236 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its.registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Slgnattfre. typed or printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signature raguired when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
0 > $ Trust Fung Contribution. | Added to Fees Florida Department of State
i ”
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DpP O oelete TLE O Change [ Acdition | & -
NAME PABALAN, BETHANY HAME g
STREET ADDRESS | 3319 36TH AV EAST ] . | STREET ADDRESS 5
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP 8
o
TLE DT ] Delete TITLE O change 3 Adoldion | X 3
NAME CLARK, JUDY NAME
STREET ADDRESS | 3319 36 AV EAST STREET ADDRESS
CITY-ST-ZiP PALMETTO FL 34221 CITY-ST-2IP
TILE D 7 pelete TITLE [J Change [ Addition
NAME BROWN, ELIZABETH NAME
sTREET ADDRESS | 3319 36TH AVE EAST STREET ADDRESS
cv-st-2¢ | PALMETTO FL 34221 CITY-5T-2IP
TITLE D 7 pelste TITLE [ Change  [] Acdition
NAME LUPE, MARY . NAME
STREET ADDRESS | 3319 36 AVE EAST STREET ADDRESS
cry-sT-2P | PALMETTO FL 34221 CY-ST-2IP
TITLE D O Delete TE (3 Change [ Addition
NAME LOCKHARD, MARCY NAME
STREET ADDRESS | 3319 36 AV EAST STREET ADDRESS
CITY-ST-2iP PALME[TO FL 34221 CY-$1-2P .
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-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 lagal effect as if made under oath; that | am an officer or directer
of the corporation ¢ eceiver or trustee empoywasad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on aff attachfyient with an address, pll cther like empowered.
AT l
SIGNATURE: AT DAl LS 3 Hrr1rr§92 |
—— P AT IRE AN TVEEDR M5 PRINTED NaME A 2INING OEEICER O HMBRECTOR P=5. MNavtima Phene @ i_




