4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am
DOCUMENT # NO6751 Secretary of State
1. Entity Name .

. L~ 04-07-2001 90025 Q27 ****g] 25

ADOPT-A-FAMILY OF MANATEE, INC. >
Principal Place ot Business Mailing Address o
P O BOX 1553 P O BOX 1553 . {J 1 OV
BRADENTON FL 34208 BRADENTON FL 34206
e — KOV A AR

Suite, Apt. #, etfc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stare i City & State 4. FEI Number Applied For

§9-2497609 Not Applicable

Zp Country e Country 5. Cartilicale of Status Desired 0 ?g'gfqﬁtbm

-2 e e 8. _NAME.ANd Address of Current Reglstered Agent - 7. Name and Address of New Raglstered Agent
e LT T T Name e S e T S e s v e
HUFEMAN, BH. B " Streat Address (P.0. Box Number is Not Acceptable)
6104 D. EVERGREEN CiR
BRADENTON FL 34209
. Clty FL | Zip Code
8. Tha above named entity submits this statement for the pumosa of changing Its registerad office or registered agent, or both, in the state of Floride.
SIGNATURE
Sionaire, typed o printed nams of 160iRered RNt and tite i applicalle. (NOTE: Rirgisternd AgAnt Hionetae raliUired when relstating) u.ue_
FILE NOW: 9. Elction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. OO0 asdedto Fess Department of State
10, OFFICERS AND DIRECTORS 7. ADDITIOINTS.'CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tne D O Deles e Clcmange [} Addtion §
o ﬁrmm. BARBARA H. wm 3
seeT aocRess | 61040 EVERGREEN CIR STREET ADORESS )
orv-st-zp | BRADENTON FL st | . . e
me DT gmgm me D [ Change Hmmun g
HANE MORRIS, ELLIS NAME AR ,
stheer aooRess | 1115 2TH AVE SW st anoness | 3§ Riverwoody Pive
of-omvist-zp |-BRADENTON-F-34205. - oo _ .. ... .. Qowsw | Aesdea  fo 9219 .
e [i’:} ka THLE “Dhrecter - St " "7 L Greige "Eﬁd’iﬁon -
| e [ DEY,RORRAN... . ... .. _ 0% o Ewwe ) P Sawdang o oee et e
ST ApoRess | 5623 28TH STREET W STREETADORESS | o, S 55T
erv-st2p | BRADENTON FL on-stBF | By fon, fT T4 TO6
TILE [ petete b Cichange [ Agditlon
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-2iP CITY-5T-2P
L TE €1 Delete TnRE [ crangs [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
oiTY-S1-0F CITy-ST-2P
TLE 3 pelete TE Dcnnge [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS R
CirY-g1-20 CITY-5T-21P
12 | heraby certify that the information supplied with this filing does not guallly for the exemplion stated in Saction 118.07(3}(). Florida Statutes. | further certify that tha infonmation
indicated on this report or supplemental report I§ true and eccuralg and that my 3lgnature shall have the same [¢pal effect as If made under cath; that | am an officer or directox

of the corporalion or the recaiver of trusteg.ampowsied 1 pxrpoutd this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an agt Enpowered.

SIGNATURE: ___SIGN QUIRED: (e, ity Wl 75827
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Deto Dirytima Prcns #

| S




