2J03 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N02000002780 Secretary of State
1. Entity Name
03-07-2003 90093 003 ****g] 25
HIGHLAI'\IDS K9 SEARCH & RESCUE, INC.
Princ'ipaf Pi.’ace of Business Mailing Address
2005 HICKS ROAD 2005 HICKS ROAD
LORIDA FL q3857 LORIDA FL 33857
|
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Sl:ale City & State 4, FELNumber Applied For
6L‘/’ 3 (O 50097 Not Applicable
7 Country ap Country 5. Certificate of Status Desired O ?eae';?q lﬁf:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
GRIFFITH‘ MONICA ST T ) T ‘ Street Adgr;ss{l;o Box Number is Notj&ﬁcepfable)-
2005 H!CKS ROAD
LORIDA FL 33857
City FL Zip Code

8. The aboYe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1+ Signature, typed cr printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
! 9. Election Campaign Financing $5 00 Make Check Payable to
' FILE NOW: FEE IS $61.25 = -JU May Be
, $ Trust Fund Gontribution, Gt Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE | [PSTD 3 pelete TILE [(J change [ Addition
NAME | GRIFFITH, MONICA NAME
SIREET ADDRESS 2005 HICKS ROAD STREET ADDRESS
are-s1-ze - [ LORIDA FL 33857 CAY-ST-2P
TILE “ VD O Delats e Ol change [ Addition
NAME CLARK, BARBARA NAME
sTREET ADORESS | 2005 HICKS ROAD STREET ADDRESS
omv-s-7¢ | | LORIDA FL 33857 CTY-5T-2P
TMLE ' D [ Delate TLE O thange  [J Addtion
NAME . |ALBRITTON, KYLE . . . e 3 U
STREET ADDRESS | 434 FERNLEAF AVENUE STREET ADDRESS -
cr-st-zP | SEBRING FL 33870 CITY-§T-21P
TITLE "1D [ elets TITLE [ change [ Addition
NAME GILLIARD, TOM NAME
STREETADDRESF 207 N RIDGEWOOD DRIVE STREET ADDRESS
cny-s1-2¢ | SEBRING FL 33870 GITY-ST-2IP
TNLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P : : CITY-ST-7iP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad 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 Ilke empowered.

SIGNATURE: _{) MATE Y A cen C. GeCidtn  B)5/03 (B3t 55908 0

el o

Y=\CH)

CR2E037 (10/02)




