2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/99)

DOCUMENT # N96000006059 Mar 04, 2000 8:00 am
1. Entity Name S t f St t
CARE FELINE RESCUE, INC. ry
03-04-2000 90112 020 ****51.25
Principal Place of Business Mailing Address
97 LOCUST AVE 917 LOCUST AVE
ORLANDO FL 32809 ORLANDO FL 32009-5141 -
o8 o LUUSILDGL
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'341%40 Not Applicable
Zin Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
GRAHAM, CONSTANCE ‘ P
917 LOCUST AVE
OR 0 FL 32809
LAND City FL Zip 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
Slgnaturs, typed or printed name of registerad agent and tite it applicable. (NOTE' Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Finanving $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, , OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
, TITLE P O Delete TITLE [] Change [ Addition
" NAME GRAHAM, CONSTANCE HAME
STREET ADDRESS 917 LOCUST AVE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32850 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change {7 Addilion
NAME FREEMAN, LISA WANE
STREET ADDRESS | 14211 SILVERTHORN DR. STREET ADDRESS
CITY-S5T-2IP ORMNDO FL 32817 R CITY-ST-ZIP
TInE ST O Delete TITLE [CJchange [ Addition
NAME LOGAN, BARBARA J NAME
STREET ADDRESS | 4318 1/2 N FERNCREEK STREET ADDRESS
CITY-8T-2P ORLANDO FL 32803 CITY-ST-2IP
TILE D [ pelete TITLE [ Change (] Addition
NAME POWERS, JACGUELINE NAME
STREET ADDRESS | 1123 CARVELL DR. STREET ADDRESS
CITY-ST-2IP wlNTER PARK FL 32792 CITY-ST-2IP
TIMLE VP ' [ Delete TITLE [ Change  [J Addition
NAME DELL, JEAN NAME
STREET ADDRESS | 88 N WEST CHRISTMAS RD STREET ADDRESS
CITY-§T-2P CHR'STMAS FL 32?09 CITY-$T-2P
TITLE D o ] Delete TITLE [ change [ Addition
NAME BUTCHER, SHARON NAME
STREET ADDRESS 37‘[9 P[LES OF GLENWAY STREET ADDRESS
CITY-8T-21P ORLANDO FL 32308 B CITY-ST-2IP
12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 118.07(3Xi). 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered, 6/07
7 g
SIGNATURE: ‘ Db L2 b7 WX %6 fop SRI3577
SIGNATURE AND TYPED OR PR A Date? /7 Daytme Phona #




