2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001887 FILED
1. Enty Narne Apr 10, 2000 8:00 am
K-9 SEARCH AND RESCUE TEAMS OF FLORIDA, INC. - P ecretary of State
-~
04-10-2000 90073 019 ****g] 25
Principal Place of Business Mailing Address
1459 RUTH ROAD 1459 RUTH ROAD
DUNEDIN F( 34698 DUNEDIN FL 34698-4414
s v s I L
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
9‘35024% Not Applicable
Zp oot 5*-:'. L Gountry . 2R - - Country - 5. Certmcate of Staws Deswed ' I:I‘ "gg.;‘fgqlﬁid;tioﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCAVUZZO, SHARON E Street Address (P.O. Box Number is Not Acceptabie)
1459 RUTH ROAD
DUNEDIN FL 34698 & FL o Code

8. The above named sntity 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 signature requrad when reinstating) DATE
B T et iy 27 B - - . P, T em s - .y
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition
NAME AMES, SUZANNE NAME
STREET ADDRESS | 1724 GROVELEAF STREET ADDRESS
omY-ST-2F 1 pALM HARBOR _FL 34683 7 Ory-ST-7P P e
e VP 5 Detete TInE v PO : FTrange [ Aaciion
NAME BUTLER, CHARLES NAME Rooerr CAARK
STREET ADDRESS [ 4795 WOLFRAM LN SIEETADORESS | " 97y 53 g GTHEu T E LAY
CITY-$T-2IP NPR FL 34653 CITY-ST-2IP PR (’/9/9(1072’6’, LS . B35l
e T O Delete e Vas (W Cnange [ Addition
NAME T R@RUCEWW e e BB g, ORUC &
STREETADDRESS | 1831 NUTHATCH WQ STREET ADDRESS /8By /2}1///9/97(’/9”60/9 e .
CTY-ST-2P | PALM HARBOR FL 34 p NS | PRlIm HRrGak, F7 34683, o~
TTE $ 5 Detete TIE <9 [¥Change  [#Addition
Nt PARRAVANI, CARLA e e 3 SAMpIan)
STREET ADDRESS | 2424 55 ST N ‘ STREETADDRESS | /B0 F £ eEEM a7 $7 #Jd %-
umr-ST-2F | ST PETE FL 33710 ya oiTY-ST-21P é‘(///“/od_f ;f'/ 36’ 7J 7 L
TITLE DOT o Detete TITLE Do 7 . E}/Change ‘ -Ig)ﬁijlion
NAME OLESKY, BOB NAME 7 am ﬂ/?/vk ]
STREET ADDRESS [ 1401 61 ST S 74 SRETAOORESS | 0y Ba¥ o 7L
o570 | ST PETE FL 33707 airy-S-2f Cr 28 RDA &R, £ 3370460378
TITLE DoT [ Delete TITLE Change  [J Addition
NAME A:ﬁmnsn STEVE NAME RLENIRS?, F7Evs
STREET ADDRESS (5890713 AVE S 204B sweeravoress | s s s G S 5,9 Gl LRAE
GnY-s-2P | GULFPORT FL 33707 WS | (Pr Pereel aul s, L9 33707

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | frther certify that the |nformatlon
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 1 am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 6817, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ch an atachmeh w»th an address, with all other Jik J}V/%QJ/J & J("A/ﬂ(% 07 /797 7)
SIGNATURE: (A fodnder K Direchr / Voo St i1

NATURE ANDT\‘PED OR PRINTED'NAME OF SIGNING O

AL
df’j OR DIRECTOR 5 OLPPrAS oy tae ~ DayimePhonax - )

CR2E037 {9/99)



