i

IR | | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # N99000006265 Secretary of State
1. EntiyName
. 03-31-2002 90346 005 ****5] .25
ANIMAL RESCUE OF BREVARD, INC.
A
Principal Place of Business Mailing Address \J_
P.O. BOX 3356! PQ. BOX 33561 —
INDIALANTIC FL 329030561 INDIALANTIC FL 329030561
\
Suite, Apt. #, etc. " Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593491175 Nol Applicable
| - T Country T Zp .. - o] -County. e BT e ' 8875 Additionat
. 5. Certificate of Slatus Desired O Feo Required
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registersd Agent
Name
1 LAWSON, JAMESH™™ ~ ~ s o T | Street Address (P.0. Box Number is Nat Acceptabla) -
9010 BRIGHTON CIRCLE .
W. MELBOURNE FL 32904
City FL I Zip Coce
8. The above named entily submits this statement for the purpese of changing its registered office of registered agent, or both, in the stale of Florida. E
7
SIGNATURE
. Signature, tyoed or primied name of registered agent and tile & epplicable. (NOTE: Agam migr rauinad when g} X DATE
R T 1
. , . 9. Eleetion Campaign Financing $5.00 may Bo Make Check Payable to )
. FILE NOW: FEE IS ;61’25 L. Trlist Fund Conlribution, O Added to Fezs Department of State
¢ - M 4
3 e o i
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 "
e T [ Delste TmE DO carge  [Jadditlon | 5 11
Y LAWSON, JAMES H - NAME <
sTReET ADDRess [P0, BOX 33561 STREET ADDRESS § EH
omv-s1 20 |INDIALANTIC FL 32003-0561 omv-s1-2 4
TME T ) O Deleta TTLE Ocmnge [T Addition |¢5
NAVE CHANDLER, LISA L HAME
sTReet Aboaess |PO BOX 33581 STREET ADDRESS
crv-st-2P | INDIALANTIC-FL 32903 . e OTY-STTP | B e -
HILE T 7 Detets TME Jchange [ Addition
“stheer A0oRESS” [ PO BOX 335681 - STREET ADDRESS
om-st-2¢ | INDIALANTIC FL 32003 mY-ST-28
TmE [ Detete TILE O crangs [ Agdition
NAME \ NAME .
STREET ADDRESS STREET ADDRESS
CiTY.57-2P ] CITY-S7-21P
THLE L] Detere TTE [ crange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CiTY-ST-2P . CITY-S7-ZiP
nne O petete TLE [ change [ Adéition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-ST-2P {ITY-ST-21P
12. | hergby certify that the informaticn supplied with this filing aoes not quality for the exemption stated in Section 119.07&3)6). Florida Statutes. | further cartify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or Irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an adess, wilh all other like ermpowared.
SIGNATURE: J/24/er 2221477
7 (f= Trima Phora e




