2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N47047 Jan 30, 2001 8:00 am
- Enty Name Secretary of State

CONCERNED CIT!ZENS FOR ANIMAL WELFARE INC. 01-30-2001 90160 022 ****70.00
Principal Place of Business Mailing Address
7055 MARIE AVENUE 7055 MARIE AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504 ) i
424
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEI Number Applied For
59‘3033317 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ID/ ?eaelgesq lﬁfggﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— - = — . Name- » -
KASER. DOROTHY S. Street Address (P.O. Box Number is Not Acceptable}
7055 MARIE AVE
PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnaturs, typed or printed name of registered agant and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution, D Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE STD ] Delete TITLE [ Change [ Addition
NAME BURRINGTON, LORRAINE NAME
STREET ADDRESS | 8809 CHISOLM RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL- CIFY-ST-21P ‘
TITLE D O Delete TITLE [ change [ Addition
NAME GOOQDSPEED, MARGARET NAME
STREET ADDRESS ¢ 1168 ELLISON DR. STREET ADDRESS
GITY-ST-7IP PENSACOLA FL CITY-ST-2IP
TME == — | D~ o~ . Seme— 7 Deleté N Rl : T T 7 T{OThange [ Adcition
NAME SMITH, OLA B : NAME
STREET ADORESS | 5650 GAINESWOODS CT. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST- 2P
TITLE PD [ pelete TITLE [ change [ Addition
NAME KASER, DOROTHY S. : NAME
STREET ADDRESS | 7055 MARIE AVE STREET ADDRESS
CITY- 5T-2IP PENSACOLA FL CITY-5T-2P
TITLE VPD O pelete TITLE [ change [ Addition
NAME PAYNE, KIMBERLY NAME
STAEET ADDRESS | 204 PENSACOLA BEACH BLVD RD #B-5 STREET ADDRESS
CTY-ST-ZIP GULF BRFF7F FL CITY-§T1-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-2IP

12, | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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
of the corporation or the receiver or trustee empowered te ¢lecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addresgrwith all othigf like empbwered.

SEpearse /- 20-0/  (§50) ¢4 14

™ Daviima Phone #

N A LR

SIGNATURE: DOBI0RLLASA

SIGNATURE AND TYPED OR PHINTED NAME OF SICNING OFFICER OR DHRECTOR

W L£ed

CR2E037 (10/00)



