Z000 UNIFUHRM BUSINESS HEPUKT {UBH)

DOCUMENT # N99000001635

1. Entity Name

SAMSON'S PLACE, A ROTTIE RESCUE, INC.

FILED
ecretary of State

Principal Place of Business Mailing Address

03-01-2000 90057 025 ****6]1 .25

£531 BOWDEN ROAD 6531 BOWDEN RQAD
JACKSONVILLE FL. 32216 JACKSONVILLE FL 322166149
Suite, Apt. #, etc. Suitg, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stata | City & State 4. FEI Number e Apptied For
A 9-2378/305 T [Not Appiicable
Zip = 'HW'MCOIIJH“'Y .- ‘ZfQ . - - - Caunlry -

R . $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DANIEL, PEGGY Street Address (P.O. Bax Number is Not Acceptable}
6531 BOWDEN ROAD
JACKSONVILLE Fl. 32216 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATLIRE
Signature, typed or printit name of registarec agent o bia if appicablo. {NOTE: Registered Agent sigrabure required when reinstaiing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Cortribution. Added 1o Feas Departinent of State

10, OFFICERS AND DIRECTORS l 11, __ ADDITIONS/CHANGES TO OFFI_WDTREU{ORS IN 10
e L Delate TIE ) - ) Otrenge [ Additicn
NAME HAME * ﬁéb'f bﬁﬂ)”:‘" 5. D
STREET ADDRESS . STREETADDRESS | (o5 3/ Pow er/
CITY-5T-ZP CiTY-ST-2IP UBy Fr 32a) ¢ ﬂ
WILE [ oalte TLE 5/ 7 N, Ellchange [ Addition
NAME NAME Dolnit s DreTRie b; /

STRESTADDRESS | . . —— - smerTAtRess | Lo S L Lo JER)
CIFY-ST-2IP CITY-ST-2P v Er 3r2/ !
TmE O petvte e [ "\ Oloknge ) Addition
NAME ' NAME Sl lﬁ L‘rﬁ b .
STREET ADDFIESS stwees sonmess | @ 53 Bo o)
eIrY-ST-27P env-st-e K Jaw Ly 322/¢
TITLE O pelte TME DOenange [ Addition
NAME . . NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P. CITY-ST-21P

- TTLE R K 3 oekte THLE [ change ] Addition
NAME . % . NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
WLE 1 Dalete TIE Tl change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CITY-5Y-2P

indicated on

12, | hareby cartilx 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 the infarmation
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 direcior

of the corporation of the receiver of usies emppwered 1 axeCute 1his repoit s reguired by Chapler 617, Flofida Statutes; and that my name appears in Block 10 o Block 111

changed, or on an al

tSIGNATURE.

2t with an address, pvith all other like empowered.

Apr 27,2000 8:00 am

CR2E037 {9/99)



