. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002474

1. Entity Name

FEATHERED FRIENDS ADOPTION AND RESCUE, INC.

Principal Place of Business

Mailing Address

FILED

Secretary of State

05-17-2001 90384 021 ****5]1.25

May 17,2001 8:00 am §

4610 ECSTASY GIRCLE 4610 ECSTASY CIRCLE
COCOA FL 32926 COGOA FL 32926
us us

2. Principal Place of Business 3. Mailing Address

WA R

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3435484 Nat Applicable
Zi Count Zi Count iti
P 24 P Hrry 5. Certificate of Status Desied ~ [] 98-/ Additional
‘ Fee Required
6. Name and Address of Current Registered Agent m— . -7. Name and Address of New Registerad Agent -~
’ Name
HORTON AUDREE Street Address (P.O. Beox Number is Not Acceptable)
1]
4610 ECSTASY CIRCLE
COCOA FL 32926
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Finanging $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontripution. Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
T 0P O Cekete i Director O Change  $2dditon | 3
NAME HORTON, AUDREE NAME ¢ 2cloeth Sobcna-qli S
sTREET ADDRESS | 4610 ECSTASY CIRCLE STREETADDRESS | 23 B 25" Plac 5
CITY-ST-2IP COCOA FL 32926 CITY-8T-2P cope Cornl, Yo 32314 @
TRLE DS O patete TME sirectoe { Treasure o [ change [ Addition x
NAME ALLEN, GRACE % NAME Allen, &race | Dr *(26

stheeT aoRess | 204 INTERNATIONAL DR #125 STREET ADDRESS | 2 © Tevternationa

on-s1-2P | CAPE CANAVERAL FL 32926 CITY-5T-2IP Cepa Cangweral | FL 3249 26

TME D B Delete TITLE [ cChange [ Additicn
NAME BENNETT, C. JASON NAME

STREET ADDRESS | 2303 MICHIGAN AVE STREET ADDRESS

CITY-ST-21P COCOA FL 32925 CITY-5T-2P

TmE D 3 Delete e Directer / Secretory DChange [ Addition
NAME STACY, BRENDA NAME Stacy ﬁrefd& =

stheeT sooRess | 673 BRISBANE ST NE STReET ADDAESS | ¢, 7 B rsbane sy, (VB

emv-st-2P | PALM BAY FL 32007 . avsrw | 21 Doy, He 32967

TIMLE D O3 Delete L O Change [ Addition
NAME CONNONE, CHRISTINE HAME

STREETADDRESS | 101 EDWARD AVE. STREET ADDRESS

CITY-5T-2P LEHIGH ACRES FL 33972 BITY-$1- 2P

TITLE O pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21° CTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
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 frustes 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 on an attachment with an address, with all gther like smp red. . )
Aodtee "AiTen Horten
siaNATURE: | Sl it &/t [0l 29 (33-Yr44




