FILED

2002 UNIFORM BUSINESS-REPORT (UBR) ADr 23, 2002 8:00 am

DOCUMENT # NOOOOOGO7851 ™ - - ecretary of State

1. Entity Name
04-23-2002 90428 032 ****g] .25
MANATEE ANIMAL DISASTER PREPAREDNESS COALITION:
INC.
Principal Place of Business Mailing Address
C/Q ED MCADAM . G/O ED MCADAM
300 RYE ROAD 3303 RYE ROAD
PARRISH FL 34219 PARRISH FL 34219

TR

it

995 Jbrth Haben Blvd” 935 orth lben Blvd i
% A}})n? 2:#0 FL Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE\‘

City & State & Stalé FEI Number Applied For
T %—j)a&/m e’#o} FL— * 65-1080715 NolpApplicabIe

8. The gbove named antity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgranws, typed of printed name of regirered agend and tite f applicaie. (NOTE: Registerad Agont signature naquirad when reinstating) DATE ,
) } Lk
.k ‘ fa B 9. Election Campalgn Financlng $5_00 Ba < . Make Check Payablg‘;o' ) 7
FI.LE NO\_V' FEEIS “1’2.5"' L Trust Fund Contribution, O Added t.,h:?“ “.+ .. Department of State . °

10. OFFIC[éRé AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
NnE 4] O pelete TINE [ Changa [ Addition
NAME MCADAM, ED NAME
seeT aporess | 3303 RYE RD STREET ADDRESS
CiY-ST-2P PARRISH FL 34219 CITY-ST-2IP
Tme VPl ] Delets me - ClChange L] Addition
NAME SHANNON, VICKI NAME
stheet aopaess | 7807 17TH AVE NW STREET ADDRESS

| crv-si:oe BRADENTON'FL' 34200 77 = - = Firss ormmo i Ry Gz ™r | = fordie 20iadie . o 4wk apoorsw 23 T mmermes ™ =
TTE S0 ’ [ Deleta TILE O change [ Addition
HAME JUCAH, GAIL HAME
staeeT aporess | 4220 61 ST W STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 : CITY-ST-2IP

~TMEmne T e mmnoe e s oo e[S} patde == oMo mmE BB = -[F}:Change =[] Addition =
MAME MANNING, JEAN NAME
smeet aonaess | 7004 9TH AVE DR Nw STREET ADDRESS
cnv-st-z¢ | BRADENTON FL 34209 CITY-57-2F
TITLE . [ Delste TILE O change [ Addition
NAME “H e
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .
e [ petete TME OJchange [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIvY.ST-2P CIY-5T-2IF

12 | hereby certiz that the information suppfied with this "",',‘3 does not qualily for the exemption stated In Section 118.07(3Xi), Plorida Statules. | turther certify that tha information
indicated on this repont 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 girector
of the corporation or the receiver or frustae empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11
changed, or on an attachment with an addrass, wilh all other Iike empowered.
I
= e (.7— 5.2«,:_1}‘%””},2?
L7 Rb‘wk&-ﬁ‘fn Llepre [-34-02
Dats

'E OF SKANING OFFICER OR DIRECTOR

Daytime Phone #

Zip. Country Zip ntry " - 75 Addi
34229 |\ Mongtee. ). 30227 | Minatee | s crmcaedismnes 0 FLISS"S |
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Reglstersd Agent
Name

_MUNN, SAMUELS _ . _ | SvestAddress (P.0. Box Number is Not Accapiable) — |

1111 THIRD AVENUE WEST

SUITE 300

BRADENTON FL 34208 Cly FL Zip Code

CR2E037 (9/01)




