2001 UNIFORM BUSINESS REPORTUBR) FILED

DOCUMENT # N98000007284 , Secretary of State

1. Entity Name L
ANIMAL OUTREACH OF BRANDON, INC. A/ 01-26-2001 90162 028 ****61.25
Principal Place of Business Mailing Address
9302 DR. MARTIN LUTHER KING BLVD., E. 4239 W EL PRADG BLVD )
PR TAMPA FL 33623 |
TAMPA FL 33610
F RS S RO R
Suile, Apt. #, etc. Suite, Apt. #, elc. ) DO NOY WRITE IN THiS SPACE
City & Slata City & State 4. FEI Number Applied For
650876801 Not Applicable
Zip - Coul\Ltry Zp 4 Counwy _ | 5 Certiicate ot sstus Desiced 3 ?g;l;&qu Additional
8. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
PO —— - — -~ ~Namsa. . - e —_————— — - — - —- —
- T ﬁexrs,el_v SPEVCER
T -
SPENCER, BEVERLY | Street Ac_ldress( CE) Box Number is Not Acceplable)
4207 S. DALE MABRY - 101 ASH ~
TAMPA FL 33611 L . .
- ' Zip Code

CwSlfFus,é, FL |58y -

8. The abave named entity submits this staterment for the purpose of changing its registered cffice or registarad agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (10/00)

Feb 19, 2001 8:00 am

Sigratues, typad or prinmsd name of registored Bgont and tite if appicabi. {NOTE: Ragistarad Agent Bignaturs required when rainatating) DATE
FILE NOW: . 9, Election Campaign Financing $5.00 May 8e - ~ Make Check Payable to
vl ay
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ) 7 petete THLE Clchangs [ Addition
NAME SPENCER, BEVERLY HAME
STREETADORESS | 20118 DARLINGTON DR STREET ADOAESS
CITY-S1-2P SEFFNEH FL 33584 . Ciy-S1-2P
me D . 1 Delets e [l Change (3 Addition
NAME GREGORY, JEANETTE HAME )
STREETADDRESS | 4239 W El. PRADO BLVD STREET ADORESS . - - -
oTy-SE-2e TAMPA L 3362§ "B cmy-sr-zp -
e 1] X pelete e = e e OOk RXRgdiion | .
T RANE = == SKOLNICK, MARGIE — "™~ NAE PonAaLn GREGORY
swetAookess | 2205 HICKORY RIDGE DR. SRETADRESS | /0,2 (5, £ PRACO Bevd
ciry-§1-2i7 VALRICO FL 33594 CiTY-sT-2P TAMPY, Lv 3362
TINE O oelete LE - [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GIFY-ST-2p ) CRTY-ST-2IP
TILE ] oelete TTLE ' [ Change ] Additicn
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST1-21P
TITLE [ Delete TITLE ) [ thange {3 Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CiTy-51-21P [

12. | hereby cem’g that tha information supplied with this ﬁli:g does not qualify for the axermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormaiion‘\ .

nial 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
stee empawered o exec

an addre all othegrii

indicated on this repor or supple
of the corporation or the receaiver ¢
changed, or on an attachment wj

SIGNATURE:

powered. _ _ g/?, .
L1115 | o) ¢L}/058
I Due { . Deytime Prone #

]

is report as required by Chapter §17, Florida Statutes; and that my 8 appears in Block 10 or Block 11 o



