2002 UNIiFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005517

1. Entity Name

ﬁICHCI.E OF LIFE SPECIAL NEEDS ANIMAL SANCTUARY, |

FILED E
Apr 15,2002 8:00 am 2
ecretary of State

04-15-2002 90021 020 ****g1.25

Principal Place of Business Mailing Address
2751 NE 56TH STREET 2751 NE 56TH STREET
OCALA FL 34479 OCALA FL 34479

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

City & State City & State 4, FEi Number Applied For

59-354 1021 Not Applicable
Zi Zi .
P Country bt Country 5. Certificate of Status Desired O $8'75 Ptddltronal
Fee Required

6. Name and Address of Current Registared Agent

_7. Name and Address of New Registered Agent ~ — == “7'-

e o T Do m e o s Rt - . Name

O

SCHNE“)ER. MICHAEL Street Address (P.O. Box Number is Not Acceptable)

2751 NE 56TH STREET
OCALA FL 34479

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.

1

SIGNATURE

YGJ'gneturﬂ‘ typed or printad narns of ragistared agent and titls if applicable (NOTE: Registersd Agenl signaturs requirsd when reinstating) DATE
¢

. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution, ﬁgﬂﬂ?&f ¢ Department ofy State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE DP O pelete { e [ charge [ Addition | S

NAME SCHNEIDER, MARGARET NAME 2

streeT aooress | 2751 NE 56TH STREET STREET AGORESS A5

CiTY-§T-21P QCALA FL 34479 CITY-ST-ZP y @

TILE ovT 1 Delete TILE (J Change  [ZJ Addition 5

NAME SCHNEIDER, MICHAEL NAME

sTreeT o0ess | 2751 NE 56TH STREET STREET ADDRESS i i -

CITY-ST-2P OCALA FL 34479 o e e ODESTTP | e e R e e e
e o [FEeTT T T [ Delete TITLE O change [ Addlion

NAME MOORE, CHER NAME

sTreeT AcDRess | 8950 SE 72ND AVE STREET ADDRESS

CITY-5T-2P QCALA FL 34472 CITY-ST-ZIP

TITLE O pelete | Tme [ Changa  [] Addition

NAME | R

STREET ADGRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE [ Delate TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P .

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certity 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 repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execpte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yifh an e empowered.

Algess, with all other

SIGNATUR /54 =0y

7//344/1 3€7735)- 1576

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Natg ~ Naviirma Phrra #



