2001'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00007235

1. Entity Name

CRITTER ADOPTION AND RESCUE EFFORT, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90221 031 ****70.00

Principal Place of Business

3118 LONG RIFLE DRIVE
WIMAUMA FL 33598

Mailing Address

3118 LONG RIFLE DRIVE
WIMAUMA FL 33588

302970

2. Principal Place of Business

3. Mailing Address

TR RN A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4_4#E| Number Applied For
%—Cf — % é 2?0(9 g Mot Applicable
“Zip - = =] Courtry- —l=zp "~ Country Lo . ¢  $8.75 aaditional
5. Cerlificate of Status Desired (%) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDAMONE, LINDA ANN Street Address (P.O. Box Number is Not Acceptable)
1
3118 LONG RIFLE DRIVE
WIMAUMA FL 33598
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ioth, in the state of Florida.
v —
SIGNATURE l
Slgnatura, typed or printed name of registerad agent and title if epplicable. {NOTE. Registerad Agant signature required when reinstaling) DATE
= == — T ST e e AT L m e e — L e M % s Wﬁ__” S st
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust fund Contribution. Added ta Fees Department of State
10. OFFICERS ANIj DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D [ Delete TITLE O change [T Addition
NAME CARDAMONE, LINDA ANN NAME
streer aopResS | 3118 LONG RIFLE DRIVE STREET ADDRESS
CITY-51-2P WIMAUMA FL 33598 CITY-§1-2P
TTLE D O Delete TITLE ) Change ] Addition
NAME OTT, HAL E . NAME
steer Aporess | 7155 TAMIAMLTR, — .., JJ STREET ADDRESS_ _ e
CiTY-§T-ZiP RUSKIN FL 33570 CITY-ST-2IP
TILE D {1 Delete T O Change [ Adcition
NAME MIXON, PRISCILLA NAME
streeT anoress | PO BOX 1251 STREET ADORESS
CITY-ST-7IP RUSKIN FL 33570 CITY-81-2IP
TITLE D 1 Delete TILE O Change [ Addition
NAME HITE, BONNIE NAME
streer aooress | 663 FLAMINGO DR STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
TILE D 7 Delete TITLE [ change  [] Addition
NAME LAYER, JACK NAME
sTReeT ADDAESs | 2821 GULF CITY ROAD STREET ADDRESS
CITY-$7-21P RUSKIN FL 33570 CITY-ST-ZIP
TIMLE [ Defete TINE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered to execute this re

LAY

SIGNATURE: oAl

T o Rd ter o U 4 L et

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

porl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[Pl ok

5/3 434 5%¢98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/i2 fo/
Vi O

ala

Davtima Phoroe #

no-rt

CR2E037 (10/00)

f



