>2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 402 FILED
DOCUA N97000004021 Apr 25,2000 8:00 am
HERNANDO EMERGENCY ANIMAL RESPONSE TEAM, INC. ecretary of State
04-25-2000 90012 016 ****g] .25
Principal Place of Business Mailing Address
2787 SATURN ROAD 2787 SATURN ROAD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609-7027 .. 7 -
F TR s R R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State V 4. FFI Number Applied For
59'3459797 Not Applicable
b Country Zip Country 5. Certificate of Staius Desired [ fg';ilﬁf;ﬂ“ma'
6. Name and Address of Current Reglstered Agent - e 7. Name and Address of New Registered Agent
Name
NESSLER. PAUL H JR Street Address (P.O. Box Number is Not Acceptable)
4052 COMMERCIAL WAY
SPRING HILL FL 34606 = FL 75 Cods
ity

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 agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 00 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TMLE [ change [ Addition
NAME KEYSER, ANN M NAME
STREET ADDRESS | 2787 SATURN ROAD STREET ADDRESS
CITY-ST-7IP BROOKSVILLE FL 34609 CITY-S§T-2IP
e v Delete TITLE vD : O change  [PPddition
NAME L HOBSONJANET-6~ - ™ NAME MICH AEL WILS on”
STREET ADDRESS | PE4S4-AKE-HNDSEY-ROAD N sweeranoness | /370 A A ERO LA
orv-ST-2P | BROOKSVIHE-FES480—— - - - omy-sr-zp MMA’S‘V/L—M ; L 34 ﬂ?’
TILE SD [ pelate TLE O Change [ Addition
NANE MARTIN, KIMBERLY NAME
STREET ADDRESS | 16208 PAXFORD LANE STREET ADDRESS
orY-sT-2P | BROOKSVILLE FL 34601 CITY-§T-2P
T iD) & pelece e D Ol Change  [DKadition
NAME DAVIS, JANINE NAME THOAIAS S AYS 7'//1//f »
STREET ADDRESS | 8277 CRESAP ST sweeroiess |72 77 FIC/H CORVER :
orv-s-2¢ | BROOKSVILLE FL 34613 av-srze | dAco/k S VILLE J FL. 7 Yé6o2_
TITLE O pelete TITLE {IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 petete JMLE (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: _ESIGNSITVES REQUISEAS . KEYSER  4/6/00 352-898-0830

SIGNATURE ANDTYPED OR PRINTE}W‘AME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phong ¥

CR2E037 (9/99)



