2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34398 Apr 10, 2001 8:00 am
1. Enity Namo ecretary of State
FEED MY LAMBS, INC. 04-10-2001 90119 028 ****61.25
Principal Place of Business Mailing Address
C/O LYDIA PAULEY G/0 LYDIA PAULEY
136 W. VOORHIS AVE. 136 W. VOORHIS AVE.
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. : Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59-3012193 < "[Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULEY. LYDIA - Street Address (P.C. Bex Number is Not Acceptable)
= ‘136 W VOORHIS-AVE—~— — """ o 7 ot 4 — =
DELAND FL 32720
City ) FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to M
FEE IS $61.25 Trust Fund Contribution. O added to Fees Depariment of State ;
I
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 _
TILE D 1 petete me P [Clchange B Addition
. GEORGE, CAROL A e \mhs mAgy MeaER ST K]
streeTaooness | 1140 ADELINE AVE . STREETADDRESS | A 631 WA Lm HU X 2o
orvs-2¢ | ORANGE CITY FL 32763 vt | DELEND, P 327
Tl D [ Dekete TITLE O coange [ Addition
NAME HELVEY, SHIRLEY A MRS. NAME
streeT anDRess { 466 W HOLLY DRIVE STREET ADDRESS
CITY-ST-7IP ORANGE CITY FL 32763 CITY-ST-71P
THTLE D 7 Deele e Ol change [ Addition
NAME SCHWARZ, JOHN R. NAME
street aooiess | 2704 OAK ROAD STREET ADCRESS
CITY-ST-ZIP DELAND FL 32720 CITy-ST-2I
TILE D O Delete TIILE [J change [ Adtiition
|- wamer - oo -WILSON; HOWARD-MR. -~ .- - — - oo Qe o e e R
streeT aporess | 2631 WILONHURST ROAD STREET ABDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZP
TLE D O Dekete TNLE [ Change £ Addition
NAME BROWN, LINDA MRS. NAME
streer ADDRESS | 605 ALLIANCE STREET ADDRESS
CITY-§T-7P DELAND FL 32720 CITY-5T-2P
i 0 2~ 1 Delete e O Change [ Addition
NAME SCHWARZ, KAREN MRS. HAME
*1 smeer anoress | 270 QAK ROAD STREET ADDRESS
NCITY-ST-2IP DELAND FL 32720 CITY-ST-ZPP
1'2;\} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
ofithe corporation or the recelver or trustee empowered ta execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
char]ged, or on an attachment with an address, with gll other like empowered.
=
S i wta v - vusy /3 [ f? , / / / /
SIGNATURE: /%! el QU B v EY 700/ Gp#/2H-06f8
\ SIGNATURE £HD TYPED OR PRINTED NuﬁbF SIGNING OFFICER OR DIRECTOR T Date 7 77 Daytima Phons #

;

CR2E037 (10/00)



