2001 UNIFORM BUSINESS REPORT (UBR)

FILED R

DOCUMENT # N98000005891

1. Eniity Name

DISASTER ANIMAL RESPONSE TEAM TRAINING, INC.

Jan 25,2001 8:00 am *
Secretary of State

01-25-2001 90222 050 ****5] .25

Principal Place of Business Mailing Address

4544 COUNTY RD 625 PO BOX 2427
BUSHNELL FL 33513 BUSHNELL FL 33513
us us

2. Pringipal Place of Business 3. Mailing Address

JAEE A

i

|

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Faor
65'0876564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddilional
Fee Required
~ 7"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '~ =
Name
FEHGUSON, CINDY Street Address (P.O. Box Number is Not Acceptable)
4544 COUNTY RD 625
BUSHNELL FL 33513 ‘
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
Signature, typed or printed name of registared agent and title if applicabla {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Delete TME O change (3 Addition | &
AME FERGUSON, CINDY NAME s
STREET ADCRESS | 4544 COUNTY RD 625 ;S)TREE;’ADDHESS §
CITY-ST-2IP TY-$T-2P

[B)USHNELL FL 33513 = [chn [] po §
TTLE Delete TITLE jw) ange ition ©
NAME EVANS, SHERI NAME ENAWS, SH Er7 ‘Q ?(,

' p s, E. 702 Hve.

STREET ADCRESS | 1020 £ COUNTY RD 48 STREET ADDRESS | / ALO S Hbbres /
crv-st2 | BUSHNELL FL 33513 cv-sewe | Buspwgie, FL 335) 3~———~Only |
TITLE D [ Delete TITLE [ Change I:| Addition
NAME BEVAN, LAURA NAME
STREET ADDRESS | 3213 ALBERT DR STREET ADDRESS
CITY-&T1-2IP TALLAHASSEE FL 32308 CITY-ST-2IF
TITLE [ palate TI7LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-S§T-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Defete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§7-7IP

12. | hereby certify that the infor auon‘supphed with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information

indicated ori this report orgupplemental report is frue an
of the corporaucn or the eceavenfor trustee

SIGNATURE:

)

accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dgfess! with all other like empowered.

R E REQURBI BRSO o/ J14 /01 352-SbE- 164

i sueNATqKE AND TYFED OR PRINTED NAME OF SKGNING CFFICER OR DIRECTOR

[

Date

Daytime Phone #




