2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005260 FILED
1. Entiy Name | Sep 14, 2000 8:00 am
SUWANNEE VALLEY FELINE RESCUE, INC. ' ecretary of State
09-14-2000 50016 029 ****61.25
Principai Place of Business Mailing Address
10100 142ND ST, 10100 142ND ST,
LIVE OAK FL 32060 UVE OaK FL 32060
e s o AR AU AR
SRAM& <am&
Sulte, Apt. ¥, etc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata ) City & State 4. FEl Number " |&{Anplled For
Not Applicablé
Zip Country Zip Country 5. Cortficate of Status Desired 'EL ?z.g?q lmmgnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g ailai il i — — S
SNIDER, LARRY - . Stieel Address (P.O. Box Numbers is Not Accaptabla)
10100 142ND ST.
LIVE OAK FL 32060
City . FL Zip Code
8. The above named entity submits this staterent for 1ha purpase of changing its registered office or registered agent. or both, in the state of Florida,
SIGNA W ' - ‘ ‘fj)/ O
s murm-dmm-r‘\;mﬂuqou?-; | (NOTE: Ragetiind Agert sgratirs i when reinstating) A _ DT
FILE NOW: FEE IS 58125 o 7| o Electon Campaign Finencing _ $5,00 mayBe | . _ . Make Check Payable to
. After September 13, 2000 min, will be $236.25 | TrustFund Contribution. O Addedto Fees " .. Department of State
10. GFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
CYRET EXDIRESTORS £ betete mE L o D Change [ Addition
e LRARY SMIOSR_ e SRR X
. STREET ADDRESS Ol/00 /‘I.Z F V2 AN 4y N STREET ADDRESS
CITY ST TP L VE ORK Fe BFrOEO oy -51-2P
me DIRE ST B— Ooeee = J e [JChange [ addition
NAME VALERIE ROICH HAME
SRETAOORESS | 310t () Pods T AVE STREET ADDRESS
LiY-g1-20 RiorovsnO \//0.2&3_':‘..“__ e JCST R e e fm -
TILE Doavid> AHomrel D oelete e Olchenge [ Addltion
NAME DA LCreR . HAVE
smErooness | LYes Vip BREH STREET ADORESS
ovsrze | Xoole fpnvite & N 3206® CTY-ST-2P _ i
e TeLR? -NURRI!S (7 Detetn me Ochenge [ Adttion
NAME Drr2 E=F o NAME )
smEnooress | 11 389 B rghteage O STREET ADDRESS
CrtY-ST-7P et nat, %L. 2RFR- LG/ 3 CIY-51-29
TITLE I3 1 Deleta TLE , O crange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP Ciry-s1-2
e ' 3 osletn TME D Cange [ Addiion
NAME NAME -
STREET ADDRESS ' STREET ADDAESS
OITY-ST-2P CITY-5T-1p

12. t hereby cam% that the information supplied with this filing does not aualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certity that tha information
indicated on this report or supplemental report Is true accurdte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

SIGNATURE ANDYVPED OR PRINTED NAME OF SISNING ER'DR DIRECTOY/ Daytime Phone #

changed, or on an aftachmenit with an address, with all other like empowered. .
SIGNATURE: M@@ﬁﬁﬂ&ﬁﬁé{é@W _fﬁ s/00 GoY34z2287
-y

CR2E037 (5/00)



