2001 UNIFORM BUSINESS REPORT (UBR) FILED §

' DOCUMENT # N99000006265 L Jan 19, 2001 8:00 am
" Eniy ame Secretary of State

ANIMAL RESCUE OF BREVARD, INC. 01-19-2001 90039 013 ****61.25
Principal Place of Business Mailing Address
P.0O. BOX 33561 P.Q. BOX 33561 Vv oav o~ o~
INDIALANTIC FL 32903-0561 INDIALANTIC FL 32903-0561
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-349117% , Not Applicable
- -2 oo Ry e e TER - e = QoY g e of Status Desied. - O §3:75?Additional B et
‘@¢ Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON JAMES H Street Address (P.O. Box Number is Not Acceptable)
)
9010 BRIGHTON CIRCLE
W. MELBOURNE FL 32904
City FL l Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e
SIGNATURE
Signalure, typed or printed nama of regjstared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
o y |
FEE 1S $61.25 Trus! Fund Contribution. | Added 10 Faas Department of State
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE T ) [ Delete TITLE Ol Ghange [ Acdition | &
NAME LAWSON, JAMES H NAME S
streer aooress | PLO. BOX 33561 STREET ADDRESS B
arv-stzp | INDIALANTIC FL 32903-0561 oTY-ST-2P I .
o
TIMLE T ] Delete TILE [ change [ Acition &
NAME - CHANDLER, LISA L NAME
__stRecT aooress. | PO.BOX 33561 _ STREET ADDRESS - . o,
CITY:=5T-7P - !NDIAlAN'nC FL 32903M— B R B B -2 - T [P ..
TITLE O Gelete TITLE O change [ Addition
NAME OLNEH, JOHN P NAME
stheeTaoAess | PO BOX 33561 STREET ADDRESS
CITY-5T-2P INDIALANTIC FL 32903 CITY-§T-2P
TIME ] Delete TITLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS N » STREET ADDRESS
QIW-ST—IIP CITY-ST-ZP
TITLE - [ Delete TITLE [ Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange ] 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 for the exemption stated in Section 119.07(3Xi). 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 trugf@e empowered 10 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 agagdress, with all olher iikg ywered,
SIGNATURE: //f%ﬁ/ G) 922 /475
Daytime Phane #




