2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # N97000001026 .. Mar 08, 2001 8:00 am

1. EntiyNarme Secretary of State
ANIMALS FROM THE ARK, HUMANE SOCIETY INCORPORATE 03-08-2001 90085 004 ****70.00
Principal Place of Business Mailing Address
103 W. HIBISCUS.. STE 305 1103 W. HIBISCUS.. STE 305 o e e e
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3434820 / Not Applicable
Zi t i iti
P Country Zip Country 8. Certificate of Status Desired $8‘75 Add'“o"al
o . . Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent il
Name
M“..LER, BONNIE J Street Address (P.O. Box Number is Mot Acceptable)
730 BONNIE CIRCLE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE -~
Signatura, typad or printad name of registered agent and title if spplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Dopanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-
TMLE D O pelste TITLE :) [ K Change [ Addition g
NAME BACSKAY, EVELYN NAME Coe, M cha e Aot 4O =)
STREET ADDRESS | 170 BUZBY ST N.E. STREET ApDRESS | g | 5 M\m Oax Drivt 9 5
om-st-zp | PALM BAY FL 32009 avstze | Mellsou rte, FI 3290\ i
e P 3 vetete TmE ’ Cicrange (] Additon |
NAME MILLER, BONNIE HAWE
sTREET ADDRESS | 730 BONNIE CIR STREEY ADDRESS
om-sTar "= MELBOURNEFL 32901 ~ ' —7~ =" - e - SR -
TMLE VPD 3 Delete TITLE [J Change [ Addition
NAME DIEDRICHS, SHIRLEY NAME
stReel A00RESS { 930 BACON CIR N.E. STREET ADDRESS
CITY-$7-2IP PALM BAY FL 32905 CITY-ST-2IP
MLE STD [ Delete TMLE ST ) Change [ Addition
o STELZER, DEBBIE e 5 e.-Pefd Ginny
streeT ADDRESS | 657 ALTONA N.W. STREET ADDRESS ?/\"{‘D Po,( oming SY.
arv-s1-2¢ | PALM BAY FL 32907 oITY-ST-2P e\wo Orme, FL 32434
TITE O Delete TITLE (O Chaige [ Addition
NAME sk NAME
STREET ADDRESS : N STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS L + N STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
12. { hereby certify that the information supplied with this flilng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ali other ke empowsred ( 320 ) !
7 o e g - : J‘
SIGNATURE: @ SNEATEE L CNRBBonie. T, M ller 2-5-0/ Pog-6339
SIGNATURE AND TYPED ORSNINTED NAWE OF suenme OFFICER OR DIREGTOR Date Daytime Phone ¥ t




