— " FILED
2002 UNIFORM BUSINESS REPORT [UBR
=o9F (UBR) Jun 03,2002 8:00 am
DOCUMENT # N510 | Secretary of State
1. Entity Name
04-29-2002 90075 002 ****5]1 .25
ANIMAL RESCUE OF LABELLE, INC.
Principal Place of Business Mailing Address
1380 SUMMERALL ROAD POST OFFICE BOX 244
LABELLE FL 33935 LABELLE FL 33935
2, Principa! Plage of Businass 3. Mailing Addrass
Suite, Apt. #, atc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
K
City & State City & State "4, FEI Number Applled For | . :"
. 65'0404638 Mot Applicable tr
Zp Country Zip Country 5. Corlfficate of Status Desied [ ~ $8-7D Addtional
Fea Required
6. Name and Address of Current Regiaterad Agent 7. Nams and Address of New Registared Agent
2 Narme
e e e s e e e e e e = =
== SHEPPARD=DIANE: G ma o e 2 e | Sieet Address (R.O. Box Number is Not Accepiabie) . T ]
26600 OLD MUSE ROAD : )
LABELLE FL 33935
FL l Zip Coda
8. The above namad entity submits this staterent for the purpose of changing Is registered office or registered agent, or both, In the state of Fiorida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if appiicebls. (NOTE: Registorec Agent signeturs required whon relnatetirg) DATE
' 9. Eleclion Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addodss to Fe!e’s Department of State '
10. OQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 ’
TME (KT etets e CARCIYN ISRBTT 15 2 2. O thage P Addition | 5
NAME Ml K NAME e Pec KM!‘, rouvsxE ’ I?c{ 2
STREET ADDRESS STREET ADDBESS g
OITY-ST-2P CIY-ST-2P BiviAa . IZ ~. 5 .
mE . D 2 PReSIRENT O elete T Ccrange [ Addition |G
HAME SHEPPARD, DIANE G NAME
STEET ADDRESS | 26800 OLD MUSE ROAD STREET ADDRESS
CITY-§T-2P LABELLE AL Cy-s1-0p
e D & TREAVRER, 7 Delete TILE O change [ Addition
~esf-HAME === SHEPPARD,.PETERC___ __ e eee CBWME N
STREET ADDrEss | 26600 OLD MUSE ROAD L STREET ADDRESS
ory-st-z2p [ LABELLE FL CITY-5T- 2P )
[~ & 3 Delete e T D Crnge | [JAddon |
NAME STOCKM &LI.AS s NAME
sTREET aooagss | 26600 OLD MUSE ROAD STREET ADDRESS
emy-st-o¢ | LABELLE FL CITY-S§T-ZP
e ) ﬁngA 1A /4ES 7 Detets e Ochange  [J Addtion
we /000 SumMMeR AL R e -
STREET AJDRESS STREET ADDRESS
OTY-51-2P AnDeLLe i CTV-S1.2P _
me ) | Appison FUSTIA O Detete me Cicrange  [JAddiion |
MAME . C NANE
STREET ADDRESS qs - W Q 78’ STREET ADDRESS
ciTY-§T-29 A elLE }ZA oifY-st-2p
12. | hereby cenifg‘lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report Is irue and accurate and that my signature shalk have the sams legal effect as i made under cath: that | am an officer or director
of tha corporation or the receiver or frustee empowered to executa this report as requlred by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 I
changed, or on an aftachment with an address. with all other like ermpowered. f 7 bl m.{y L 0 0z )
SIGNATURE: __ SIGNATURE REQUIRED L L6 -l2 @226
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Dats Daytime Phone # .

Drans G Sueppad -




