2001 UNIFORM BUSINESS REPORT (UBR) Jun OzF%)J(])ElDS-OO am

0027 -

CR2E037 (10/00)

1. Ently Name Secretary of State
06-02-2001 90007 013 ****g] 25
CAT SANCTUARY OF ORLANDO, INC.
Principal Place of Business Mailing Address
4421 WINDERWOOQD CIRCLE 4421 WINDERWOOD CIRC_E o
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3601748 Not Applicable
Zp  Country Zp Country 5. Cerificate of Status Desired ] §8'75 Additional
ee Required
"6, Name and Address of Current Registerad Agent - 7:-Name and-Address of New Registered Agent- s
Namea
CURCIO, DEBORAH Sireet Address (P.O. Box Number is Not Acceptable)
1
4421 WINDERWOOD CiRCLE
ORLANDQ FL 32835
City FL Zip Code
8. The above named entity submits thig statement for the purpsse of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and tita if applicable. {NQTE Registerad Agent signature required when reinstating) DATE
i FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto . | i [
i FEE IS $61.25 ' Trust Fund Contrib tion. Added to Fees Department of State i I
H h :
10. ) . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ATLE PD O elete TITLE Ol crange [ Additien
NAME CURCIO, DEBORAH NANE
stReeT apoRess | 4421 WINDERWOOD CIRCLE STREET ADDAESS
oIy -ST-2iP ORLANDO FL 32835 CITy-S1- 2IP
ML VD 1 Delete TITLE [JChange [ Addition
NAME ESCOBEDQ, KiM HAME
sireer aporess | §756 PAM CIR I STREET ADDRESS
o | GITY-5T-2I ORLANDO FL 32809 OITY-ST- 7P
TLE STD O Delete TITLE O Change [ Addition
NAME CURCIO, GEORGE NAME
streeT ADDRESS | 4421 WINDERWOQOD CIR STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32835 CITY-ST-2P
TITLE . 1 oelete TITLE [ Ghange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-S3- 2P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -S7-2IP CITY-$1-7IP
TITLE O Detete TITLE . [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further cerlify that the information
fndicated on this report or supplemental report is true and accurate and that r. y signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corparation or the receiver or trustea empowered to execute this report s required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlacr?w t with gn address, with all other like ampowered. ]
SIGNATURE: »jt,m H’:’d’f"__-"ff"_ff'—%‘p L-l-o( Yo~ (22 D90

e lrtent 4 W bl b RIS Wi PN o T rEEE frEe s AR R B




