2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N99000004569 Apr 03,2001 8:00 am &
" Enibyame o | ecretary of State

TAMPA BAY CHIHUAHUA RESCUE AND REFERRAL, INC. 04-03-2001 90048 016 ****61.25
Principal Place of Business Mailing Address
%01 E. FOWLER AVENUE. LOT 149 P.O. BOX 448
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State " 4, FEI Number Applied For
7 - -
P Country Zip Country 5. Certificate of Status Desired l $8'75 Addltlonal
- e Fee Required > — _ - =z
CfEs= s ~~—===- --G~Name and Address of Cuirent Registared Agant —em~rsrmoreS > peiaa= " "7 P Name and Address of New Reglstered Agent oo
T ST = i Name
SHIRLEY METZER
i [
FERNANDEZ, ALICE E sveet Aopsady pefo NIy YR S | V£
9401 E. FOWLER AVENUE, LOT 149 VaE
THONOTOSASSA FL 33592 o i! ~
iy P
THMPA FL, { FL |*3%6/5
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i T
SHILLEY MFTLEE 3399]
SIGNATURE
Slgnfla. typed or printed ryma of ragistered aam and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 =
e D O peiste TITLE [ change [ Addition | S
NAME METZER, SHIRLEY NAME s
STREET ADDRESS | 10713 DONBRESE AVE. STREET ADDRESS B
CITY-ST-ZiP TAMPA FL 33615 CITY-8T-2IP o
o
TITLE PD [ pelete TITLE [ Change [ Addition | £
NAME CHRISTAROS, MARIA } NAME
streeT ADDRESS | 1334 STONEHENGE WAY STREET ADDRESS e e e -
CITY-ST-2IP PALM HARBOR FL 3 v TSI | e i e T T T -
BT . ¢ T TME [ Change (] Addition
NAME BARBER, JACQUELINE NAME
sTREET ADDRESS | §702 SEAFAIRER STREET ADDRESS
CIY-ST-2P TAMPA FL 33615 : CITY-ST-2P -
THLE ] Delete TNLE [Jchange [ Additicn
NAME NAME. .
STREET ADDRESS ' | e dodress
CITY-$T-ZIP Ce 8 ) omvstze L
TIMLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P . CITY-ST-ZIP J
12. | hereby certify 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 information
indigated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 on an attachment with an addess, with all other ike empowered. f/
YA A A7 Pl l—# 241, V - ? %«7..9/ f
sseumuae:jﬂ[&h. L5 PSHICLETTNETL.EE 3-A7-0/( %

{ SIGNATURE AFiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytima Phors # e



