2000 UNIFORM BUSINESS REPORT (UBR)

1+ Enty Name Feb 20, 2000 8:00 am
SQUIRREL RESCUE FOUNDATION, INC. Secretary of State
02-20-2000 90036 002 ****g] 25
Principa! Place of Business Mailing Address
2350 MILLER DAKS DR. SOUTH 2350 MILLER OAKS DR. SOUTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 322173510
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 City & State City & State 4. FEI Number Applied For
a4~ 7)[(1 O307] Not Applicable
" Zi — L] M "
“ip Country P Country 5, Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD A. CAPLAN, ATTORNEY, PA Street Address (P.0). Box Number is Not Acceplable)
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named eniity submits this staiement for the purpose of changing is registered office or regisiered agent, or beth, in the state of Florida.
, SIGNATURE
Stgnature, typad or printed name of registered agent and titlg if applicable. (NOTE. Registered Agent signatura required when rainstating) DATE
|—
|
! FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
TTLE D T Gelete TLE [ Change 3 Addition
NAME LANKFORD, GAYLYNN NAME
STREET ADDRESS | 2350 MILLER QAKS DR. SOUTH STHEET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32217 CIry-ST-21
TITLE D . O Delete TTLE [ Change [ Addition
NAME LANKFORD, LARRY NAME
STREET ADDRESS | 2350 MILLER QAKS DR. SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONV[U_E FL 32217 . CITY-ST-2IP
TILE D ’ O Delete TMLE - [ Change ] Addition
NAME ECHEVARRIA, LINDA NAME
STReeT ADORESS | 11823 FLYNN RD.: STREET ADDRESS
orv-s120 | JACKSONVILLE FL 32223 ciTy-sT-2P
Tne D 1 Detee TMMLE [ change ] Addition
NAME STEVENSON, RHODA DW NAME -
STREET ACDRESS | 10550-12 ST. AUGUSTINE RD. STREET ADDRESS
CITY-3T-2IF JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2iP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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
ot the corporatian or the recgiver or trustee empowered to execule this report ag required by Chapter 817, Florida Statutes; and thaj my name appears in Biock 10 or Block 11 i
changed, or on an attachmghhwith an address, with all cth d. / 4
SIGNATURE: /f\)/ Zow ot /
Dats Daytime Phone #

CR2E037 (9/99)



