2000 UNIFORM BUSINESS REPURT {UBR)

31

DOCUMENT # N99000004209

1. Entity Name

FLORIDA COCKER SPANIEL RESCUE, INC.

Principal Place of Business

LOVE ON PAWS
4635 LAND O LAKES BLVD.
LAND 0" LAKES FL 34638

Mailing Address

LOVE ON PAWS
4835 LAND O' LAKES BLVD.
LAND 0" LAKES FL 345393924

2. Principal Place of Business

3, Mailing Address

L

FILED
Secretary of State

03-17-2000 90078 047 ****61 .25

i

May 11, 2000 8:00 am

il

NG

Suite, Apt. #, otc. Suite, Apt. #, elc.

59 3SY/FEA"

City & Stata City & State 4. FEI Number Applied For
L -l —_ I qqnmoq&oq Nct Applicable
- - f f —
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 .@ddmonal
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BAHON. NANCY Streat Address (P.O. Box Number is Not Acceptable)
25910 BLUE JAY PLACE
WESLEY CHAPEL FL 33544 : A
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the stale of Florida.
SIGNATURE
Signatura, typod or prnted name of registerad agent and ttie if applicable. {NOTE' Registerad Agent signatura raquired when rainstatingy DATE
FILE NOW: 2. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
w, ., OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE Fres )‘d (=74 + 1 Delets TITLE [ Change [ Addition g
NANE CAavro | CAHS/Q}"‘ NAME &
r i [y
stweersoveiss |37 117 Hre o r Hill ﬂd STREET ADDRESS 3
_§T- . - .9T. W
s r  Rypolaytlle, Fl 3%p02- 8290 | oS o
TE D fce~ President O pelete TIILE Clchange [ Addiion |G
NAME él’l&l ﬁhﬁ?g_. - e WME
STAZET ADDRESS S0 Je Ay Place STREET ADDAESS
ovsw |[psley Chapel, £l 33s¢y | s
i Secrelq "'}';, . O pelete TmE O Chenge [ Acdition
NAKE Denn's  B29ro n . NAME
smsomes (S G0 Blve Jayx PlAce STREET ABORESS
av-st2e |irlosley  Cha PQJ,- Fl 33844 CATY-ST- 2P
TLE 4 ] Delee TLE [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S8T- 2 CITY-ST-ZiP
TME O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
e [ Detete TLE Clcrange  £-) Addition
NAME NAME
SEREFT ADDRESS STRECY ADORESS
CmY-ST-BF | oS . CITY-5T-21P
12. | hereby certily that the information supplied with this filing does not qualiy for the exemption siated in Secticn 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that 1 am an officer of director
of the carperalion or the receiver or trustes empowered 1o execute this report s raquirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachmeyMwith an address, with all othes4
R OO (£13)776-79%9)
SIGNATURE: _ T B 3~ £/3 7
SIENATURE AND TYPER-Off PRINTED NAME OF SIBNING GFFICER OR DIRECTOR Date N 7" Daytima Fhone $




