2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004977 May 10, 2001 8:00 am*

1. Entity Name Secretary Of State

FLORIDA ALTERNATIVE LIVESTOCK ASSOCIATION, INC. 05-10-2001 90142 032 ****5] 25
Principal Place of Business Mailing Address
KIS R TR 34 US )
MIMS FL 32754-5501 MIMS FL 32754-5501 Uuv40J09
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3202912 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O fa .75 Additional
@a Required
6 Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ nmrens A Name b - - - e
CHAUVIN, PATRICIA A Street Address (P.Q. Box Number is Mot Acceptable}
3434 US. 1
MIMS FL 32754-5501 — —
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agenit signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Addedto Fees Department of State
10. OFFICERS AND CDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10D [0 Delete TILE [3 Change [ Addition
NAME SHAW, DON NAME
STREET ADDRESS | P.O. BOX 2776 N/A STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-2IP
TITLE STD : [ Delete TITLE Jchange [ Addition
NAME CHAUVIN, PATRICIA NAME
STREET ADDRESS | 3434 US 1 STAEET ADDAESS
CITY-ST-2IP M|MS FL 32754-5501 CITY-ST-ZIP
“me~ - | D = i BT ’ [ Change [ Addition
NAME FINSER, YVONNE NAME
STREET ADGRESS | 17951 SE COUNTY RD. 452 STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-§7-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attachm%%ddress with
SIGNATURE: ze A BECUIRED weia. Chiuvin 7/»/)/ (32/)583 4520

SIGNATURE AND 'I?ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg - Da ime Phone #

2

CR2E037 (10/00)



