2001 UNIFORM'BUSINESS REPORT (UBR)
DOCUMENT # NOOOOQ007851

1, Entity Name

MANATEE ANIMAL DISASTER PREPAREDNESS COALITION,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90079 019 ****65] 25

Mailing Address

C/0 ED MCADAM
3303 RYE ROAD
PARRISH FL 34219

Principal Place of Business

C/O ED MCADAM
3303 RYE RDAD
PARRISH FL 34219

LT

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEl Number _ Applied For
(05 - 0% 07 ] ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 $8'75 A.dditional
— B O o e - e, T S T e .=, o+.Fes Required. - . _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUNN' SAMUEL S Street Address (P.O. Box Number is Not Acceptable}
1111 THIRD AVENUE WEST
SUITE 300
BRADENTON FL 34206 o L [z

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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TIE President ] Defete TImE Clchange [ Addition | &
NAME Ed MCADAM NAME =3
smeeranoress | 3 203 - Rye Rop STREET ADDRESS K
CITY-ST-2P Parrish y FL 34216 CITY-ST-29 g
MLE Vice President 3 oelete TITLE O Change [ Addiion | &
NAME V icki Shannen NAME
STREETADDRESS [ 3 977 -] 7% Ave W STREET ADORESS

TSR ‘Bﬂt‘da;_n‘fron FHL23Y2.0% T CITY-ST-21P - - . cs ot
TILE Seetretn O oelete TITLE [ Change [ Addition
NAME Gai | Judah : NAME
STREET A0ORESS | ({20 - (o | S W STREET ADDRESS
CITY-ST-2P Birade nton Tl 342 09 CIvY-ST-7P
TITLE Treasuretr . [ Delete TITLE I change  [C] Addition
NAME Tear Marnmin HAME
STREETADORESS |~ 0 4 - Y40 A e DF LYAYY, STREET ADDRESS
GITY-$T-21P ;Bmdf’ e ‘?L_ 34259 CITY-ST-72IP
TITLE ' 1 Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CHTY-ST-2P
TIFLE [ balete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5T7-ZIF CITY-ST-ZIP

12. | heraby 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 legal effect as if made under oath; that | am an officer or director
of the corporation or 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 attachment with an address, with all other like empowered.

SIGNATURE: _W/NPAIATS 75 BEDINHEW. Jean Mahning 3-29-01 (49)794-083)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

W



