2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000004569
TAMPA BAY CHIHUAHUA RESCUE AND REFERRAL, INC.

Principal Place of Business

9401 E. FOWLER AVENUE. LOT 149
THONOTOSASSA FL 33582

Mailing Address

P.0. BOX 449
THONOTOSASSA FL 335920449

2. Principal Place of Busmess

10713 DoONBessE fue

3. Mailing Address

j07)3 DoMlBRESE. Aue

Suite, Apt. #, etc.

Suite, Apt. #, efc.
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e Nat Applicabile
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5. Cert\'ficate of Status Desired

O  $8.75 Additional
Fea Required

6. Name and Address of Current Ragistered Agent

'7.-Name and Address of New Registered Agent- _ .

FERNANDEZ, ALICE E
9401 E. FOWLER AVENUE, LOT 149
THONOTOSASSA FL 33592

Ve SHIRLEN L METZER

Strest Addrﬁl? (130x Nvg ﬁ'NBW AU &

v TAMPA
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fionda

M/ﬂ//@

SIGNATURE '
Slgnature, typed or prs@ame of registerad agent anrOlle if applicabla. (NOTE: Registered Agent signature requirad whan rainstating)
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEEN ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [ petete TIMLE DIKECTO R, ‘ Dlcrange  [Addition
NAME NAME SHIBLE Y L METZE
STREET ADDRESS STREET ADDRESS [0 /3 /(/.5 ez\gg
CITY-5T-2IP CITY-§7-2P 336 K
e 1 Delete TLE FEL 5 { DZJJT' D) change  (Hfcdition
NAME NAME MARIA €. CHRISTA Ko:b
smeerapiEss STREETADDRESS |} 334 £70 UENENGE. ujA .
CITY-ST-21P om-st2p | pALM CWARROR EL } y “6'33 ) -
THLE O petete TTLE Secy /—fp,z <R ER J Ol Change  [BAddition
NAME NAME :mc EL IU = éqﬁ
STREET ADDRESS STRECUACORESS |~ ¢ 3y 41 &
GITY-ST-2IP CITY-5T-7IP 1am PA p— La
TITLE [ pelste THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-217
TILE [ Delete TE [ Change [ Addition
MNAME NAME
STRECT ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiv)

SIGNATURE:

/o ¢ /oo

12. | hereby certify that the information supplied with this fiiing does not qualify tor the exernption stated in Section 113.07{3)), Florida Statutes! | 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
ror lrustee empowered {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgl itfh 1 2p (E SS, ﬂith :ﬁ)ﬁther I'beimz?w_ered
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oath; that | am an officer or director
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SIGNATURE ANDTYPEEH PRINTED NAME OF SIGNI@ QFFICER OR DIRECTCR

Toate

| Daytime Phone #

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90260 016 ****51.25

CFi2EQ37 {9/91)



