2000 UNIFORM BUSINESS REPORT (UBR)

1. EntyName May 01, 2000 8:00 am
RACCOON RESCUE, INC. Secretary of State
05-01-2000 90047 032 ****g]1 .25
Principal Place of Business Mailing Address
8387 SCOTNSH COURT 8387 SCOTRISH COURT » . .
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-2451 ‘o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"3463601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 P_.dditional
- |- R . o s ) e g i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
Street Address (P.O. Box Number is Not Acceptabl
GODWIN, KATHLEEN ¢ : eptablc}
8387 SCOTTISH COURT
JACKSONVILLE FL 32244 _
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
Slgnatura, typad or printad hame of registered agent and titla if applicable. {NOTE" Registarad Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
oo i3
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ] Delete TITLE O thange [ Addition E
NAME GODWIN, KATHLEEN NAME e
STREET ACDRESS | 8387 SCOTTISH CT. . || STREET ADDRESS §
onv-S-20 ) JACKSONVILLE FL 32244 Girv-S1-2P &
o
TILE VPD : O Delet TILE ‘ [ change [ Addition | O
NAME DAVIS, LISA A. PH.D. NAME
STREET ADDRESS { 4007 MARIANNA RD STREET ADDRESS )
omv-st-2¢ | JACKSONVILLE FL 32217 _ o T jmesee R
TILE STD O Delete TITLE Clchange [ Addition
NAME HOFFMAN, MICHAEL J. HAME
streeT ADDRESS | 1447 MURRAY DRIVE STREET ADDRESS
o s1-2¢ | JACKSONVILLE FL 32205 st 2
TTLE [ Deete TILE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-20P CATY-ST-2P
TITLE (3 pelete TITLE . (O Change [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 leqal effect as if made under oath; that [ am an oificer or director
" ofthe cgrporation of the receiver %r 1ms'tjee empowered 10 execute this Teport as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. ! / Foe ) o 2/-4t J".:?“
ey . sz o |
SIGNATURE: A28 50 5 R~ o e i/ Bolbowiing PaEs-O., 418 ~22
SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICEN OR DIRECTOR Date * Dayume Phona #




