2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004680 Feb 21, 2001 8:00 am
1. Entity N -
iy Neme Secretary of State
HACCOON RESCUE' |NC 02-21-2001 90033 006 ****g] .25
Principal Place of Business Mailing Address
8387 SCOTTISH COURT 8387 SCOTTISH COURT
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 UuuvldaddJ
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3463601 Not Applicatile
Zip Country 2 Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
e —. ._.-6._Name and Address of Current Registered Agent T e 7. Name and Address of New Registered Agent
Name
GODWIN, KATHLEEN Street Address (P.O. Box Number is Not Acceplablg)
8387 SCOTTISH COURT
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rsinstating} CATE
Ll
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Foees Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PO O pelete TITLE O change  [J Additicn
NAME GODWIN, KATHLEEN NAME
STREET ADORESS | §387 SCOTTISH CT. STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32244 GIY-sT-2IP
TNLE VPD O Celete TLE S change [ Addition
NAME DAVIS, LISA A. PH.D. NAME
street aooress | 4007 MARIANNA RD STREET ADDRESS
or-s7-2k | JACKSONVILLE FL 32217 ” CITY-ST-2IP ‘
e o {STD- -~ v — e T e e T g P - - = 3 change (] Addition ™
NAME HOFFMAN, MICHAEL J. NAME
steeT a00Ress | 1447 MURRAY DRIVE STREET ADDRESS
or-st-2p | JACKSONVILLE FL 32205 GITY-ST-2P
TLE [ Gelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-5T-2IP
TITLE [ Delete TITLE 3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer cr 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: p AR RSN A

o L
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIR|

Data Dawvtime Fhona #

SIGNATURE

CR2E037 (10/00)



