2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7248

1. Entity Name

ANIMAL STERILIZATION AND RABIES ASSISTANGE LEAGU

Principal Place of Business

324 CHRISTMAS TREE LANE. ROUTE 6
PANAMA CITY FL 32413

Mailing Address

324 CHRISTMAS TREE LANE. ROUTE 6
PANAMA CITY FL 32413

2. Principal Place of Business

3. Malhng Address

X 1052

Suite, Apt. #, efc.

Suite, Apt #, etc

I

FILED :
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90148 002 ****70.00

AR RLTIR

DO NOT WRITE IN THIS SPACE

1‘ Applied For
City & State P City & State c\ ‘{ BQQCL\ F L 4, FE} Number 59-2487314 szAppﬁcable
“p Country 32q \g . 00 s 9\ Countryﬁy 5. Certiticate of Status Desired b4 geae‘;?q L’:f:;ﬁ""al

6. Name and Address of Current Registered Agent (:(:] 7. Name and Address of New Registered Agent
Name i

i —— ol Lamn@ -
MCMlLLAN,GERTRUDE Street Adg? s§8 gx Nu%é cﬁtable}q \,e
324 CHRISTMAS TREE LANE., RT 6
PANAMA CITY FL 32413 |

;l%mm Criv Reach FL | 2512

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg\sterled agent, o both, in the state of Flerida.

/1ﬂmﬂ7h‘ib%" /thwe -

Aond 10,200/

T Slgnature, typed of printed name of reg\sterad agen! aru{)le if appllcable

(NO'I'& Registerad Agent signatura requ:red whan rainstating)

I pate

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Addetli to Fees

Make Check Payable o
Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1& _
e DS O Dalete TILE Precdent [ Change Additon | S
e VILLAGOMEZ, DIANE e D aapan LATON E Cako L s
stheer aooress | 4105 KONSTANZ ST STREET ADDRESS 1208 Marhin B
omv-si-ze | TALLAHASSEE FL 32303 o-st-2p nama_ Ty Beqc L FL 224 3)21 g
TITLE ) O] Delzte TITLE ¢ drPV [ change Addition | €
NAME TRENT, ANN NAME D -F h L“ n & A ad 5 ©
STREET ADDRESS | 2422 MAGNOLIA DE. STREET ADDRESS |\°] rqnser‘ LN
ory-st-2P | PCB FL OY-ST-2IP L=

e e PP e e e o Opetete___ fome ___ O Ghange . X addition
e MCMILLAN GERTRUDE e 'f brith, Lin Q
steeT anoress | 324 CHRISTMAS TREE STREET ADDRESS 7?200 S- qu /é\
orv-st-7e | PANAMA CITY FL Giry-s1-2P ?q'f\qma O\TM eac |(l F'L
TITLE D Delst TITLE D {1 Change *Aduition
NAvE TRENT, ANN Hows NavE W eaver, W\am( Lynn X
STREET ADDRESS | 2422 MAGNOLIA DRIVE STREET ACDRESS 206 Fmrusox\i %! V(Q
o1 _| PANAMA CITY BEACH L s | Ganama Coty Reacla FL.

O o 03 Addt

e e ™ Fem Wlan Gerrode R D
STREET ADDRESS STREET ADDRESS ?,Q\-\ Chii 5‘[ S Vree lgn @
CiTY-S7-2P cim-St-2 Pa\vm? C\“[b; pach £ L%
THLE O Detete TITLE wefes hange [ Addition
:::EEET ADDRESS :::‘EEH ADDRESS _Prr enT, Ann
CITY-ST-2P CITY-51-2IP %2 h%?;qm %no l@mp\q F A

12. | hereby certify that the infermation supplied with this filin, g
indicated on this report or supplemental report is true an

changed, or cn an attachry

SIGNATURE:

[

SIGNATURE

does not qualify for the exemption stated in Secuon 119.07(3)(i), Flonda Statutes. | further certify that the information

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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addrggs, with all other like empowered.

d AN
D TYPED OR PRINTED NAIIE OF SIGNING OFFICER Oif DIRECTOR

] quo( Lorronﬁ f
l'"“ fgrer

rés) d ey

Date A . m v

350 235' 02? A

Daytime Phone L]



