2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005891 Feb 28,2002 8:00 am
" Enly Nee Secretary of State

DISASTER ANIMAL RESPONSE TEAM TRAINING, INC. (02282002 90067 029 ***%6] 25

Principal Place of Business Mailing Address

4544 COUNTY RD 625 ‘ PO BOX 2427

BUSHNELL FL. 33513 BUSHNELL FL 33513

us us

T s LR
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnptied For

65"0876564 Not Applicable

Zio Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P . s [ — - -

Stréet Address (P.O. Box Numbeér is Not ACceptabie)”

FERGUSON, CINDY

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 hoth, in the state of Florida.

SIGNATURE
4 Slgnature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
= Make Check Payabl
3 9. Election Campaign Financing $5.00 May Ba ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contritution, (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANb bIRECTORS IN 10
TITLE D [ pelete THLE [ change  [J Addition
HAME FERGUSON, CINDY NAME
STREET ADDRESS 4544 COUNTY RD 625 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-5T-2IP
TITLE D [ Deiete TITLE O change [ Addltion
NAME EVANS, SHERI : NAME
STREET ADDRESS 14m SE TUTH AVE STREET ADDRESS
CITy-S1-21p BUSHNELL FL 33513 CITY-ST-2P
TILE D ' [ Deletz TITLE D B change [ Addition
NAME : v o et B Beufa/" o v
BEVAN, LAURA e bevE

STREET AORESS | 3213 ALBERT DR STREET ADDRESS |2 33 b

om-s7-20 | TALLAHASSEE FL 32308 UN-SLIP A, [ 4 HASSEE FL 32303-2246

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-7IP .
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘CiTY—SY-IIP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shal} have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejwer or grustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
[m= o e Y o P o —
SIGNATURE: PRELNEET AR-/2 -02. ZEQ WY -4 780
SIGNATURE AND 17&59 OR Pnlm?ﬁ.\)ls OF SIGNING OFFIGER OR DIRECTOR ata Daytime Phone #

3

CR2E037 (9/01)



