2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # N99000004209 ecretary of State
1. Entity Name 04-07-2003 90145 021 ****51 .25
FLORIDA CGCKER SPANIEL RESCUE, INC.
Principal Place of Business Mailing Address
LOVE ON PAWS LOVE ON PAWS
4635 LAND O' LAKES BLVD. 4635 LAND O' LAKES BLVD.
LAND O' LAKES FL 34639 LAND O' LAKES FL 34639
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3581 852 Applied For ~
- Not Applicable
c AP e |Gy L feeR OOUNY - 5.-Certificate of Status Desired> - [ gese g?qlﬁ?:;tlonal
§. Name and Address of Current Reqgistered Agent 7. Name and Address of New Ragistered Agent
Name
BAHONv NANCY Lo Street Address (P.O. Box Number is Mot Acceptable)
25910 BLUE JAY PLACE’
WESLEY CHAPEL FL 33544
. ', City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the gbligations of registered agent. -

¥

SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ; 8. Election Campaign Financing $5.00 May e’ Mzake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Florida Department of State
10. QOFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ppP I 3 Delste THTLE [.change [ Addition
NAME CANSLER, CARCL HAME
sTreeT ADDRESS £ 27917 HICKORY HILL RD STREET ADDRESS
cmv-st-2P | BROOKSVILLE FL 34602-8280 ciTy-§1-2P
TITLE DvP O Delete TITLE [OChange [ Addition
NAME BARON, NANCY NAME
STREET ADORESS. | 25910 BLUE - JAY-PL-- . —— oo o | STREETADDRESS. |- e oo - e -
orv-s1-2P | WESLEY CHAPEL FL 33544 ciy-st-2P
TITLE T8 1 Delete TITLE [ change  [7] Addition
NAME BARON, NANCY NAME
sTReeT ADORESS | 26910 BLUE JAY PLACE STREET ADDRESS
orv-s1-2¢ | WESLEY CHAPEL FL 33544 o-S-2P
TITLE [ Delete TITLE [OJChangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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

changed, or an an attachment with an address, with all other like /fr- ered.
SIGNATURE: /VANCYNDRAYoN: ' VAL &am ¥R03  53)9967%4

L e

CR2E037 (10/02)

A




