2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N97000004021

J 1. Entity Name

HERNANDO EMERGENCY ANIMAL RESPONSE TEAM, INC.

Secretary of State

03-01-2001 90033 031 ****g1.25

Principal Place of Business

2787 SATURN ROAD
BROOKSVILLE Fi. 34608

Malling Address

2787 SATURN ROAD
BROOKSVILLE FL 34609

w re - -

Principal Place of Busmass

]%_31' (itrus U\aq rO.

3. Malling Address

Aok dd

AT TAT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State , 4. FE| Number Applied For
B(C (\KEJ'\J \ \\ €. Br 0 Kq\( i (':J 58-3459797 Not Applicable
4P Country : Counry i ‘ $8.75 Additional
J”’HC‘»O 3 U {3 Q f)f—h)b': OCLE) H {) 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NESSLER, PAUL H JR
4052 COMMERCIAL WAY
SPRING HILL FL 34606

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and tine if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

FEE IS $61.25 Added to Fees Department of State
10, CFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e PO W Chenge [ Addition
NAME KEYSER, ANN M NAME Terry Ses SIeNS
STREET ADDRESS | 2787 SATURN ROAD smeeraooness | 3507 Catrus Wa
Cmy-ST-ap BROOKSVILLE FL 34609 ar-stzp | Brcekavilte, FL D40
TITLE SD [ pelete TITLE 50D B change [ Addition
NAME MARTIN, KIMBERLY HAME LI AN E, I\Osu Y
STREETADDRESS | 16208 PAXFORD LANE smectacoress | Fol 77 Cor ¢ SQ‘!:) it
orv-s-2¢ | BROOKSVILLE FL 34601 oTv-s1-zp 13. cokevalle, Fio 24613
HIE VD 1 Delete T ‘D - B Change [ Acdition
NAME WILSON, MICHAEL e Vimberhy Martin
STREET ADDRESS | $4340 AMERO LN sTReeT a00RESS (1 AC Y i afecd Lane
crv-si-ze | BROOKSVILLE FL 34609 st | Bioksville, FL 3G |
TMLE TD [ pelete Mg ' O Change [ Addition
NAME AUSTIN, THOMAS A NAME
STREET ADDRESS | 7977 HIGH CORNER RD STREET ADDRESS
CITY-ST-2Ip BROOKSVILLE FL 34602 GITY-ST-2IP
TITLE (] Dekets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 6ITY-5T-2IP
TILE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§1-2IP

[Kﬁ EF/UMG!“ H'])

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 informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 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 at?wﬂh an address, with all other like empowered.
SIGNATORE: > nlind, W05 T

2 / glor (3523195 156 b

TSIGNATURE AND TYPEQGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ bate Dayumn Phone #

Mar 01, 2001 8:00 am

CR2E037 (10/00)



