2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 24, 2003 8:00 am

1. Entty Name 04-24-2003 90254 010 ****6] .25
ASPEN SKUNK RABIES RESEARCH, INC.
Principal Place of Business Mailing Address
8306 MILLS DRIVE 8306 MILLS DRIVE
PMB 177 PMB 177 nE
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65.0903919 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = A T e T R et o 43 Mheem - [ GNAMB . S e T e o T —- - LT
HENDRICKS, JANE E Street Address (P.O. Box Number is Not Acceptable)
8306 MILS DRIVE
vy
PMB 177 i
MIAMI FL 33183 " City FL Zip Cede
8. The above named ehtity"submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent.
SIGNATURE :
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 P " ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. "~ *  QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O pete THLE DOl change [ Addition
NAME HENDRICKS JANE HAME
STREET ADDRESS | 8308 MILLS DR. #177 STREET ADDRESS
orrv-st-z¢ | MIAMI FL 33183 CITY-ST-2P
TLE D O Detete TITLE [l Change [ Addition
NAME BLANTON, GIGI NAME
streeT aooress | 141 ROUNDTREE RD. STREET ADDRESS
CiTY-ST-Z1P NORTH AUGUSTA SC 29841 CITY-ST-2IP ‘
e D TS SRS T T g~ T =l {fee-Pres [rDirecdOr somm e —o W Change [ Addition-
NAME CURRY, MARY NAME Mewneedes Clt_c an
steeT ADDRESS | 450 N. STATE ROAD #149 smeeTaporess | e C Mséy Cnefe,
arv-st-ze | VALPARAISO IN 46385 GiT-S1-2IP Greendilld, Se. 29607
TMLE SD 3 Gelete TITLE (] Change [ Acdition
NAME MAMMMONE, KINDRA NAME '
smeer aooress | CfO JANE HENDRICKS,8306 MILLS DR #177 STREET ADDRESS
cy-sT-2P | MIAMI FL 33183 CITY-5T-20P
TITLE [ Delete TITLE [] Change  [] Addition
NAME : ) NAME
STREET ADDRESS B - STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE ) [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as reguirgd by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR IRECHE Worlle fresdat 205~ 59 %1300
SIGNATURE: E REQUIRED 1 Y¥-21-03

CR2E037 (10/02)



