2001 UNIFORM BUSI“ESS REPORf (UBR) | FILED

pocuvent # NGIODD D639 Jun 19, 2001 8:00 am

e Secretary of State
Squirrel Rescue Foundation, Inc. ’E?;a> 06-19-2001 90429 017 ****61 25

Principal Place of Business Mailing Address

: 80059293

B2 Principal Place of Business 3, Mailing Address

| £350 Miller Oaks Dr. S.| 2350 Miller Oaks Dr. S.
y: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H
| Ny & Siate City & State 4. FE! Number Applied For
Jacksonville, FL Jacksonville, FL 59 3610307 Not Applicable
FZ'p Country . Zp Country 5. Certificate of Status Desired [l EB.;S Adcgtional
32217 Duval 32217 Duval 58 Require!
6. Name and Address of Current Registered Agent e - - 7. Name and Address of New Registered Agent — -
Name
Howard A. Caplan, Attorney, P.A. Street Address (P.O. Box Number is Not Acceptable)
3900 Atlantic Bivd.
Jacksonville, FL 32207
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typsd or printed name of registered agent ard litle if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: . . . 9. Election Campaign Financing $5.00 may Be " “Make Check Payable to-
) FEE I8 $61.25 s Trust Fund Contribiution. O Added to Fees " Department of State
ET) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 B
TITLE D O Delete TITLE CB, P [ Change mddilion
NAME NAWE Gaylynn Lankford
Gaylynn Lankford Y }
STREET ADDRESS 23§OyMiller Daks Dr ) SIREETADDRESS [ 2350 Miller QOaks Dr. S.
O | Jacksonville, FL - 32217 gwerar | Jacksonville, FL 32217 2
TITLE . D [ Delete TITLE S, T [ Change [Eﬁddilinn
hAE Larry Lankford NAME Larry L_ianl;fqrd o 7 s
STAEET ADDRESS *2350-Miller OaKs Dr. S§. - "r-|-SWAES-~2350 Miller QOaks Dr. S.
ury-st-2# Jacksonville, FL 32217 oiry-St-zp Jacksonville, FI_ 32217
TITLE D _ [ Delete TITLE [ Change  [] Aadition
e Linda Echevarria NAME
STREETADDRESS | 191893 F1 ynn Road STREET ADDRESS
cimy-st-2¢ Jacksonville, FI, 32223 arv-St-2p
THLE D [ pelete THE - [J Change  [] Addition
NAME Rhoda Stevenson, DVM NAME
STREETADDRESS | 10550-12 St. Augustine Road STREET ADDRESS
Crry-S7-2Ip Jacksonville, FL 32257 ciry-si-ze
TITLE - [ pelete THLE ‘ []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TTE ] Delets TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver gr trugtde empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an atdfment with an faddress, with all other like empowered.

(&#H/Mnn Lonklsed (//Q/o/ ' 904-332-3410

R PRINTED NARK: OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE

CR2E037 (11/00)

+




