2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004940

1. Entity Name

ANIMAL RESCUE FUND, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90139 007 ****5] .25

Principal Piace of Business Mailing Address

665 ROSEMERE CIRCLE
ORLANDO FL 32835

665 ROSEMERE CIRCLE
ORLANDO FL 32835

~ e IX

2. Principal Place of Business 3. Mailing Address

TEIETWURGE AR BB

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3589753 22:)’::::5;'8
Zip Country Ze Country 5. Certificate of Status Desired ~ [J fg'gesqlﬁf:;ﬁ"”a'
'6. Name and Address of Clrrent Registered Agent ™™ — - 70 Name and Address of New Registered Age'nt"":; A -
= | eign Causen .
PORTER, LEIGH Pl ROSENVIERE. Uit
665 ROSEMERE CIRCLE .

ORLANDO FL 32835

“Orland

FL

BHLIO

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

e Beigh Posten

Slgnature, typed orfrinted narme of registered agent and title if applicabla.

(NOTE: Registered Agent signature required whan reinstating}

i/11]oo

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 1 Delete TITLE iy ﬂcr@pge ] Addition
e PORTER, LEIGH N Causers, Leigh  (varried )

streeT aporess | 6685 ROSEMERE CIRCLE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32835 CITY-ST-2IP

TITLE D 3 pelete TITLE [JChange [ Addition
NAME CAUSEY, CURTIS NAME

sTReeT aDDRESS | 865 ROSEMERE CIRCLE STREET ADDRESS .

{~crr-stz¢ | ORLANDO-FL-32835. -~ - - - . oY s . | e . e , -
TTLE D [ Detste TLE ﬂChange [ Aaditior:
HAME KRONGELB, BRUCE HAME :
sTreeT ADDRESS { 2310 RIDGE AVE. smeeraconess | 0O K1 % PQSS&% AvE
orv-stz» | ORLANDO FL 32803 avse | Orland o Bl 38D
TITLE [ Delete TITLE [ Change  [C] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ZITY-ST-2F
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIFY-5T-21

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
indicatec 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 trustee empowered to execute this repon 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 addre:
SIGNATURE: _UCAUTN AX

with all other like empowered.

A SEAATRED

[tiloo 4019977078

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNJNG FFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (10/00)




s

R
WJWM 0+7. 0 [STATEFILENUMBER)

Degartment of Health  Vita Staisties 7 N
STATE OF FLORIDA g / 9 m (_#
MARRIAGE RECORD
TYPE IN UPPER CASE 06202606° 0B+ 555808 !
USE BLACK INK ORBk&113 Pg 73

This license not vatld unless seal of Clerk,
Circuit or County Court, appears thereon.

Recorded - Martha 0. Haynie

MLO-00-6229
(APPLICATION NUMBER)

APPLICATION TO MARRY
1. GROOM S NAME (Firsl, Middle, Last) 2. DATE OF BIRTH (Month, Day, Year)
12-11-1964
e TS R oSSR
3a RESID : . T ORLOCRTTUN l 3b. COUNTY 3c. STATE 4. BIRTHPLACE (Sl‘afeorFore:gn Country)
il : e = - o - - e e —— - L ————. e [
- | * = ORLANDO™-— ~TORANGE FLORIDA TEXAS
" | 5a BRIDE'S NAME (First, Midlove, Lasl} 5b. MAICEN SURNAME (If ciffarsnl) €. DATE OF BIRTH {Month, Day, Year)
- LEIGH ALLISON PORTER 05-21-1970 4
7a. RESIDENGE - CITY. TOWN, OR LOCATION 7b. COUNTY Te. STATE B. BIRTRPLACE (Stata or Foraign Country)
ORLANDO ORANGE FLORIDA WEST VIRGINIA
WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED

ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE

g NOR THE ISSUANCE OF Q,HEQNSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.
8. 10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)

SIGNATURE OF GROQMW (Sigrefull Majhe usi wacj.nk)
KJ ﬁ J ¥4 P02 il 1~04-2000 ,

11 TITLE OFDFFICLAL U 12, SIGHAT, F| ,\L(Us biack ink)
.

DEPUTY CLERK
SCRIBED AND SWORN 10 BEFORE ME ON (DATE}

13. SIGNATUREOF BRIDE (Sign fuif name using black ink, 14. 8

> L?ﬂiw@ /@@t}e/\ / /lo-04-2000

15 TlTLEO FlClAL WF OFF. /Muckmk)
DEPUTY CLERK ﬂ; 97 l/ )

LICENSE TO RARRY
AUTHORIZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AJTHORIZED BY THE LAWS OF THE STATE OF FLORIDA 10 PERFORM

A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMN, THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
OM DATE IN THE STATE OF FLORIDA iN ORDER TO BE RECORDED AND VALID.

BE USED ON OR AFTER THE EFFECTIVE DATE AND ON CR BEFORE THE EXPI
17. COUNTY ISSUING LICENSE 18. DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 19. EXPIRATION DATE
ORANGE COUNTY 10-04-2000 10-04-2000 12-03-2000
NATBRE OF COURT CLERK PR JURGE 20b. TITLE 20c. W
if‘.z.. éé&og, CLERK OF THE CIRCUIT COURT @
I e I ~___CERTIEICATE OF MARRIAGE . - — _.._ .. _ _ . . —
| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED 8Y ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.
21. DATE OF MARRIAGE {Month, Day Year) 22, CITY, TOWN, OR LOCATION QF MARRIAGE
Dc‘/'oée/ /4 2.000 O/ lﬂmdo - : Lula's um IL(A Mt{'ﬁaé[tit
ING CEREMONY (Lse black ink) 23c. ADDRESS (Qf person performing ceremony)
SEAL 851 S Apople \fineload /&ﬁ .
RFORMING CEREMONY 24, er ATURE OF WITHESS TO CEREMONY (Use black in
{Or nofary ﬂw}
EN- @d‘k M . PmmL:L TURK OF WITNESE G GEREMO ;
Associate Tagtor :J 7/5[ (& f{ ﬂ‘ﬂ /
INFORMATION BELOW.FOR USE BY VITAL STATISTICS ONLYf NOT.TO.BE- ﬁr;’connED 7 NS M RS
1AL URI 3 lﬂd!g
PREVIOUSLY 202" NO. CF THIS “TAGT MARRIAGE ENDED BY FCS n:rE TAET MARRIAGE ENDED
GROOM e e ——— P4 —— .-

S'T'A""‘ OF FI.ORIDA COUNTY 0" OQAT\!C”

BF

I
DiH Form 743,Aprii 98 (Repiaces Feb. 91 saition)
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| #‘M?fooﬂao%%

© C200-535.70-681.0

DRIVER LICENSE
CLASS E

~== The Sunshine S:ate —_—



