2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBRZ Sgp 08, 2003 8:00 am
T e

DOCUMENT # NO1000006055 cretary of State
1. Entity Name
09-08-2003 90320 018 ****51.25
ANIMAL ASSISTANCE SPECIALISTS, INC. /
Principal Place of Business Mailing Address
BE5R (GRACE ST. NW PO BOX 934
MILTON FL 32570 MILTON FL 32572
2. Principal Place of Business 3. Mailing Address o “""m m“m "I" |I “"m "" I' “lm m“l m mﬂ Im {"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.3741 270 Applied For
Nat Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerud Agent
- - — s ~{—~MName == T
{\BELING, JO (JODI) ' N Street Address (P.O. Box Number is Not Acceptable)
§558 GRACE ST,NW + ©
MILTON FL 32570 ;
. g City FL Zip Codeg

8. The above named entity submit this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*.the obligationsof registered agent.
Lo
-

SIGNATURE _

N Signature. typed or prihféd ﬁa{ne of registered agent and titla if applicabla. (N_QTE: Registered Agent signalure requirad whan reinstating) " DATE
FiLE NOW: FEEf;!}S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 10, 2003, min will be $236.25 | .  Trust Fund Contribuiion. U Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DceP [ Celete TITLE [Ichange [ Addition
NAME ABELING, JO (JODI) NAME
SIREET ADDRESS | PO BOX 164 STREET ADDRESS
am-st-2F [ MILTON FL 32572-0164 CITY-5T-2IP
TITLE v - [ Detete TNLE : [l change  [J Addition
NAME ABELING, GREGORY NAME
STREET ADDRESS | PO BOX 164 STREET ADDRESS
cIr-1-2¢ M|LTON FL 325720164 oY -2¢ |
me T T T Dejé{e":'f"' Twie T | T T T TmmmT e ’ v “[C]change [ Addition
NAME HlSLEY ANNE NAME
STREET ADDRESS | 1450 BELL CREEK RD STREET ADDRESS
omv-st-zP | JAY FL 32565 CITY-5T-2IP
TMLE [ Delate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
TITLE . ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5T-21P CITY-37-2P
TWLE O Detete TILE ' [(Jchange [} Addition
RAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trusteg empowered 10 execu'ie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, witheall of ered.

SIGNATURE: I ;ﬂ £ MREI P>  Bso-983-477¢

§'

CR2E037 (4/03)

SIGNATURE ANUTYP ED OR FF“NTED NAME OF SIGNING OF}ICEH OR DIRECTOR Date Daytime Phone #




