2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000097 Apr 09, 2001 8:00 am
1+ Endy e ecretary of State

ASPEN SKUNK RABIES RESEARCH, INC. 04-09-2001 90050 015 ****§1 25
Principal Flace of Business Mailing Address
8306 MILLS DRIVE 8306 MILLS DRIVE
PMB 177 PMB 177 00032835
MIAMI FL 33183 MIAMI FL 33183
Suite, Api. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0903919 Not Applicable
I e A e

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

Name
Street P.Q. B is Not A tak!

HENDH'CKS, JANE E reet Address {P.O. Box Number is Not Acceptable)

8308 MILS DRIVE

PMB 177 _ _

MIAMI FL 33183 City FL [ ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Fiorida.

1
SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE PD [ Delete TMLE [l change  [J Addition
NAME HENDRICKS, JANE ” NAME
STREET ADORESS | 8306 MILLS DR.-#177 STREET ADDRESS
CIFY-ST-ZP MIAMI FL 33183 GITY-ST-2P
TLE D 1 Delete me .- [XChange [ Addition
NAME _BLENFON TIGI NAME Blanten, G 1g¢
STREET 0RESS, |, 141 ROUNDTREERD.. . . . oo N smeeraooeess | o

om-sT-2° | NORTH AUGUSTA SC 20841 R KR _ - R
TITLE D I pelets I me V-P1 oM any Eurn [ change 5 Addition
A LAUT, VIRGINIA NAVE $50° 2. & foed (49
steeer ao0eess | 800 SKUNK HOLLOW RD. SEANES | (/p | pavedso, TN 4638S
crv-st-2¢ | CLEVELAND GA 30528 orv-s1-2¢
TITLE [ Delete me See Kinde Mammone. [ Change mdd‘nion
NAME NAME C/o Tane fendr abg
STREET ADDRESS STREET ADDRESS §3ce mMilis dr #(17
CITY-5T-ZIP CITY-$T-2IP Miswc FL J3/837
TITLE [ petete TITLE £ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE (] Delete TTE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e . - &
Apr— 5 00 395 518-/800

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR= | - Date Daytima Phone ¥

-]

CRZ2EQ37 (10/00}



