2002 UN]FORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
PECnJagNLaJmI:/I\:ENT # N98000007284 Secretary of State

¥ _
ANIMAL QUTREACH OF BRANDON, INC. 02-25-2002 90005 006 ****G] 25
Principal Place of Business Mailing Address
|£302" OR. MARTIN LUTHER KING BLVD.. E. 4239 W EL PRADO BLVD ' L P I
g . TAMPA FL 33629 goudseéds

Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0876801 Not Applicable
i 1 Zi Count . iti
Zip Country P ountry 5, Certificate of Status Desired 1 $8'75 Additional

Fe:a Required

CR2E037 (9/01)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - -7 - — - — e Name T - - —- .- -_— e = -
SPENCER BEVERLY Street Address (P.O. Box Number is Not Acceptable)
L]
2016 DARLINGTON DR
SEFFNER FL 33584
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
Aaify
P x‘_?':?‘
SIGNATURE
Slgnature, typed or printad name of registered agent and tilla if applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE
¢ ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. d Added to Fees Department of State

N :
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TTE (] Change [ Addition
NAME SPENCER, BEVERLY NAME
sTreet ADDRESS | 2016 DARLINGTON DR STREET ADDRESS
CITY-ST-ZP SEFFNER FL 33584 CITY-ST-2IP
e D , [ Delste TITLE [Jchange  (J Addition
NAME GREGORY, JEANETTE NAME N
STREeT ADDRESS | 4239 W EL PRADO BLVD : STREET ADDRESS
CiyY-§1-7IP - - TAMPA FL 33629 CITY-S1-2IP
ME 0. B : O oeiots. | e o — = . [Dchange [ Addition
NAME GREGORY, DONALD HAME
streer aooress (4012 W EL PRADO BLVD STREFT ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-ST-21F
TTLE [ pelete TILE [ Changg [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-57-20f
TITLE . J Delete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-2P CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppned‘wilh this fling does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachment #th an address, with all othey like bowered.

SIGNATURE:




