2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002592 FILED .
LEniyName L / Jun 13, 2000 8:00 am
/
CAT RESCUE. INC., OF MARION-CITRUS Secretary of State
06-13-2000 20006 009 ****g] 25
Principal Place of Business Mailing Address
4501 SW. 32ND PL. P.O. BOX 5772
OCALA FL 34474 OCALA FL 34478-5772
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ' City & State 3. FEI Number Appiicd For
593318372 Not Applicab'e
___ji‘ S Ciunjry I Zji o Cc?untry _— 5. Cenifjgfte ot Statu-s_De?ireﬂ L O gg.ggqg:ﬁtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -7
0. is Not Ad bl
MEYEHS, LINDA S Street Address {P.0. Box Number is Not Acceptable)
4501 S.W. 32ND PL. t
QCALA FL 34474 City FL Zip Coda
I

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 :
Signature, typed or printed nama of registersd agent and e if applicable (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
" FEE IS $61.25 . fe Trust Fund Contribution. ] Added to Fess Department of State
10, .OFFICERS AND DIRECTORS - ... 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PD _ - -7 O Delete TITLE [lchangs  [7 Addition
HAME MEYERS, LNDA S . : NAME
STAEET ADDRESS | 4501 SW 32ND PL STREET ADDRESS '
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZIP ‘
TITLE T0 [ Delete TITLE . [ Change [T Addition
NAME MEYERS, HOWARD A NAME
"STREET ADDRESS 14501 SW-32ND PL= - —- - . STREET ADDRESS
omv-st-ze TOCALA FL 34474 A A — .
TITLE sD [3 Delate TITLE ' [ change [ Addition
NAME SOLTIS, JUDITH NAME
STREET ADORESS | 10807 SE 52ND COURT STREET ADDRESS .
on-st-2¢ | BELLEVIEW FL 34420 CITY-ST-7/P .
TITLE T3 Delete TLE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] pelete TINE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-21P
TILE ] 1 Delete TITLE [ 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)(i), Florida Statutes. I further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or girector
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtiress, with gil other like empowered.

SIGNATURE: ZERYIRED oo - 35k

SIGNATURE AND TYPED OR PRINTED NAMY OR\SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LL IR T

CR2EQ37 194"



