2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

FILED
Apr 18,2003 8:00 am
ecretary of State

DOCUMENT # NO1000000994

1. Entity Name

K9 COMMUNITY ASSISTANCE NETWORK, INC.

04-18-2003 90446 013 ****6] .25

Principal Ptace of Business Mailing Addiress

13014 N DALE MABRY HIGHWAY
SUITE 362
TAMPA FL 33618

SUITE 362
TAMPA FL 23618

13014 N. DALE MABRY HIGHWAY

2. Principal Place of Business 3. Malling Address

AT

I

ll

AR RN

Suite, Apl. #, efc. Suite, Apt. #, etc. {3 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number SQ.W Applied For
Nat Applicable
Zp | Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired 0O Foo Required
6. Nama and Addrass of Curront Registered Agent Cime oo 7. Name and Adkdress of New. Registered Agent _. . vom o]
Name
B _ QU S - g e e T e = e e b Tl ], SRR E o A R e st = SR e - e e e R ST T S
2= MARTIN;-JAMES J-{Il- = e Street Address (P.O. Bax Number is Not Acceptable)
2105 MAGDALENE MANOR DRIVE
TAMPA FL 33613 N
T City FL Zip Code
8. The above named entity submits this staternan! for the purpose of changing.its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGRATURE :
Signature, typed o p"!"hﬂ rame cf registorad agont and Litke f Applicabls. [NOTE: Rogisterad Agent signoture nequirag when reinstating) DATE
% . _
: L e 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
N FILE NOW: FEE IS $61.25 S ay
EE ow 3 Trust Fund Contribution. Added to Fees Flosida Department of State

R ;

‘10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 —
LE 0P T O elete TLE [l cChange  [J Addition | &
NAME MARTIN, JAMES J i RAME =
sThet aporess | 2105 MAGDALENE MAROR ORIVE STREET ABORESS ,é
crv-st-2¢ | TAMPA FL 33613 ov-51-2p &
e 0,V 0 Delete e O Crange 3 Addin |

~NAME LATIMER, CRAIG NAME
sTrees aporess | 17201 ESTES ROAD STREET ADDRESS
orv-st-z¢ | LUTZ-FL 33549 . — . - cw.st.op | ~— R
me D7 O petete e o D change  [laddition |
i - - —( GOOK-MARTIN: LISA——— e e L g — -
street anoress | 2105 MAGDALENE MANOR DRIVE STREET ADDRESS
crv-sr-z¢ | TAMPA FL 33813 CITY-S1-2P
THLE D.S : I oelets e Ol change [ Adaition
NAME LATIMER, SHARON NAME
seer aponess | 17201 ESTES ROAD STREET ADDRESS
CIFY-ST-29 TAMPA FL 33549 CITY-ST-2P )

TMLE O elets me O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
TIE 7 Detese TmEe {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p OTY-ST-0P
12. I'hereby certify thai the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of tha corparation or the receiver or trustee empowered 1o executs this report as requirad by Chapier 817, Florida Statules; and that my nafme appears in Bipck 10 or Block 11 i
changed, or on an attachment with an address, with all other ) ks empgwerad.
a0 s (oo 5
2D .tlr,): T A / :
SIGNATURE: AMA L IR 5.4 K. el Yish= G2 O3S | |
ruRe. PED OR PR NAME OF SIGNING OPPICER OR DIRECTOR Dals Daytime Phona ¥ !



