2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004058

1. Entity Name

MCOLA MANATEE CITIZENS FOR OFF LEASH AREAS, INC.

Principal Place of Business

5102 30 STREET WEST 5102 30 STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207

us us

Mailing Address

3. Mailing Address
Same Ao aboua_
Suite, Apt. #, etc.

2. Principal Place of Business

Saml ao  abovi
Suite, Apt. #, etc.

FILED :
Mar 19, 2001 8:00 am -
Secretary of State

03-19-2001 90448 008 ****61 .25

§17643

DU

DO NOT WRITE IN THIS SPACE

LS

City & State City & Siate g s | 4. FEI'Number - m Applied For
L —_— Rl B e : Naot Applicable
Zip Country Zip Country o ! $8.75 Additional
WA US A 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
/.1
CRAWFORD, LAURIE Street Address {P.O. Box Number is Not Acceptable)}
5102 30 STREET WEST
BRADENTON FL 34207
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered cffice cr regisiered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered ag_am and title if applicabla. {NQTE: Registered Agent signatura required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Faes Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. 1 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 made under cath; that | am an officer or director
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 Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -

TITLE PD 7 Celete me Ol change  BfAdditon | S

NAME CRAWFORD, LAURIE NAME SUE cAmph Ll =

STREET ADDRESS | 5102 30TH ST W SRETAIAES | | 277) QAL O ST N W 5

CITY-5T-2IP BRADENTON FL 34207 CITY-31-21P BRADEILTD L, L 3 Y200 @

TITLE sD O oelete TILE D . 4 [] Change  [@-#ddition %

e RUSSELL, HILDY _ we _ [MARY I MEASS N
- |~ sTreeT AoorEss | 4003 BAYSIDECT sreeTao0Ress | 351 S5¢ PL E

on-si-z> | BRADENTON FL 34210 ovste | feApp/ivar FL 324202

TIMLE DT —~ [ Delete TMLE 9 [ Change  [El-#udition

NAME KOLLE, SUE @ NAME Lirr O 1< f AR S AP

sTreer ADDRESS | 610 IXORA AVE STREET ADDRESS oY LaTy ST A W

Ciry-s1-2IP ELLENTON FL 34222 G- §T-7# 23&0&“ o Fo 2209

TITLE 7 Delete TITLE D [ Change  [Mrudition

NAME NAME TUSKA Roriwl

STREET ADDRESS sweeTaoohess | 2oy ) Y4q4TTR ST W

CITY-ST-21P oTY-51-2P BrApEr 2T 0 L 342 04

TITLE O pelete TITLE D / [ Change  [F-Addition

HANE NAME RI1TAH goyeﬂ

STREET ADDRESS STREET ADDRESS | 7} 2 Lf FOLTA

CITY-5T-2IP CTY-ST-2P BRAVEWTVILD FL 3y 209

TILE [ Delete TITLE [JcChangz [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2IP

changed, or on an attachment wih an address, with all other like empowered.
/L0 B8 A A =y
SIGNATURE: /JL/A KU ATARE [t g N Cempn o

3~/bro/ FI-729-363/

SIGNATURE ANRAYPED OR PRINTED NAME OF SIQENG SFFICER OR DIRECTOR SyE KOL 7T E

Data Daytime Phone #



