2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006059 Feb 19, 2002 8:00 am
1+ Eny Name Secretary of State

CARE FELINE RESCUE, INC. 02-19-2002 90039 006 ****61 25

Principal Place of Business Maiiing Address
917 LOCUST AVE 917 LOCUST AVE
ORLANDO FL 326809 ORLANDO FL 32809
Us us

Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59-3419640 Not Applicabla

o ) Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional

Foe Required

6. Name and Address of Current Registered 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 32808
City F L Zip Code

8. The abeve 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 narms of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE

A . 9. Election Campaign Financing . May Ba Make Check Payable to

“\E FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O ﬁ,gﬁo F?és Department ofyState
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O Delete THTLE [M change [ Addition
NAME GRAHAM, CONSTANCE HAME
staeet anoness | 917 LOCUST AVE STREET ADDRESS ,
CITY-$T-2IP ORLANDO-FL.-32850 e CITY-ST-2IP . .
TE D O Delete TITLE [Jchange [ Addition
NAME FREEMAN, LISA NAME
staeer aporess | 14211 SILVERTHORN DR. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32817 CITY-5T-ZIP
TITLE ST O Delete TITLE SetThange [ Addition
NAME LOGAN, BARBARA J NAME Vs ,
sreeer aporess | 134642 N FERNCREEK ' STREET ADDRESS 914 LOCUST AVE,
orv-sr-ze | ORLANDO-FL-32803 CITY-ST-2P ORLANDO, FL 32809
TILE D O pelete TITLE [dchange [ Acdition
NAME POWERS, JACGUELINE NAME :
sweer aooress | 1123 CARVELL DR. STREET ADORESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE VP O peleie TITLE [3 Change [ Addition
NAME DELL, JEAN NAME
strect anoness | 88 N WEST CHRISTMAS RD STREET ADDRESS
CITY-57-2IP CHRISTMAS FL 32709 CITY-ST-2IP
THLE D [ pelete TILE [JcChange ] Addition
NAME BLUE, NANCY NAME
streer anoness | 3127 CASTLE OAK AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 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. | 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 or thé receiver or trislee empowered to execute this report as required-by Chapter-617,.Florida Statutes: and that /my.name appears in Block 10 or E BJock 11 if
changed, or on an attachment with an address, with aJl other like emgowered. R

o

RED Yo b #07-645 400

SIGNATURE AND TVPE BA HNTED NAME OF SIGNING OFFICER OR DIRECTOR Daf d Dayt ma Phone #

CR2ED37 (9/01)



