~~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N960000068059 Feb 01, 2001 8:00 am
17 Enty Name Secretary of State

CARE FELINE RESCUE, INC. 02-01-2001 90013 037 ****6]1 25
Principal Place of Business Mailing Address
917 LOGUST AVE 817 LOCUST AVE
ORLANDQ FL 32603 ORLANDO FL 32809
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
59—3419640 ' Not Applicable
Zip Céuniry Zip Country 5. Certfficate of Status Desied [ Eg.;;&qﬁ:ﬂ:;uonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, CONSTANCE Street Address {P.O. Box Number is Not Acceptable)
917 LOCUST AVE
ORLANDO FL 32809
L 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
Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Rsgisterad Agent signaturs requirad whan teinstating) CATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 10
TITLE P O velete I TITLE O change [ Addition
NAME . GRAHAM, CONSTANCE . NAME
STReET ADORESS | 917 LOCUST AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32850 CITY-ST-2P
TTLE D [ pekete mE O change [ Aadition
NAME __| FREEMAN, LISA . NAME N )
streeT AnoRESs | 14211 SILVERTHORN DR, T s T N STREETADDRESS | S TR TemmeR o - T
CITY-ST-2IP ORLANDO FL 32817 CITY-5T-2P
TITLE ST O Defete TMLE [ Change [ Addition
NAME LOGAN, BARBARA J NAME
STREETADDRESS | 1316 1/2 N FERNCREEK STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST- 2P
TITLE 3} 7 Delete TITLE [ Change  [] Addition
NAME POWERS, JACGUELINE NAME .
STREET ADOARESS | 1123 CARVELL DR. STREET ADDRESS
CITY-§1-7ip WINTER PARK FL 32792 CITY-5T-71P
TITLE i ] Dalete TITE [ change [ Addition
NAME DELL, JEAN NAME '
STREET ADDRESS | 88 N WEST CHRISTMAS RD STREET ADDRESS
CITY-ST-21P CHRISTMAS FL 32709 CITY-ST-2iP
TImE D /‘E:Dmene TITLE Ciecetor, O change T Adaition
e BUTCHER, SHARON e wane o, Ploe
STREETADDRESS | 3719 PILES OF GLENWAY STREET ADDRESS | =5 / =7 2 %—C Aastle Onak F) <.
om-st-2f | QRLANDO FL 32808 st (Delaode FL. Z508

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 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 it made under oath; that | am an officer or director
cf the corporation or the receiver or frustee empowered fo executs 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 attachapent with an address, with all other like gihpowered.

vy .

SIGNATURE ,éf’é/ Sy &85 & Iopsf
Date Daytime Phong #

CR2E037 (10/00)

'
1



