2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NG9000004940 FILED
1. Entiy Name - Mar 03, 2000 8:00 am
ANIMAL RESCUE FUND, INC. Secretary of State
i 03-03-2000 90028 038 ****g] .25
Principal Place of Business Mailing Address
665 ROSEMERE CIRCLE 665 ROSEMERE CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835-4425
e v ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE( Numbg Applied For
5q - 368‘7 7 53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';’g‘ﬂgﬂ"o"al
6. Hame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o ’ —— Name
PORTER, LEIGH Street Address (P.Q. Box Number is Not Acceplable)
665 ROSEMERE CIRCLE
ORLANDO FL 32835 o FL 75 Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Le D 3 Delete TITLE O change [ Addition
NAME PORTER, LEIGH NAME
STREET ADDRESS @5 ROSEMERE CIRCI.E STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32&5 CITY-ST-ZIP
TLE D O pelete e O chenge ([ Addition
NAME CAUSEY, CURTIS NAME
STREET ADDRESS 665 ROSEMEHE C'RCLE STREET ADDRESS
CITY-5T-2IP ORLANDO ’:L 32835 CITY-ST-ZIF
e D ' 7T TOpeee me iR T - [JChenge [ Addition
HAME KRONGELB, BRUCE NAME
STREET ADDRESS 2310 R]DGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
1I7LE [ pelete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS o STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-58T-2IP
TITLE O Delete TILE O change [ Additicn
NAME " HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Blook 11 if
changed, or on an attacheqent \f’ith gn address, with all other [Ilke empowered.

SIGNATURE: VPOEGASUIRED M1 ’QO Un7-291-1078

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

wrwr runs 1)

CR2E037 (9/99)



