2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # N99000007144 May 21, 2002 8:00 am
1. Entity Name S S i
ecretary of State |
SOUTHEAST BORDER COLLIE RESCUE LEAGUE, INC. 05.21.2000 91122 013 ***%6] 25
Principal Place of Business Mailing Address i
i
400 SOUTH KEPLER ROAD 400 SOUTH KEPLER ROAD !
DELAND FL 32724 DELAND FL 32724 !
Us
by
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3612473 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired :
. - 6. Name and Address of Current Registered Agent .~ . . | __ -. _7..Name and Address of New Registered Agent _ - . . . -
Name
CARTER, JERRY A Street Address (P.0. Box Number is Not Acceptable)
400 SOUTH KEPLER ROAD ;
DELAND FL 32724 ‘ i
~ City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =
Slgnature, typed or printed name of registered agent and tile if applicable. {NQTE: Registered Agent signature required when reinstating) DATE E
. 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depaﬂment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE 0 (7 Delate TILE (] Change [ Addifion | &
HAME CARTER, JERRY A NAME %
STREET ADDRESS | 400 S KEPLER RD. STREET ADDRESS o
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP Lc'v" ‘
o .
TNLE D [J oelets TITLE [ change [ Addition |G |
MAME TAYLOR, SANDRA L NAME
STREET ADDRESS | 4000 S KEPLER RD. STREET ADORESS :
. LM-ST-2F . [DELAND.FL. 32774 _. = s e ... - ] ev-st-zp e e L i
TITEE D [ Delets TITLE [J change [ Addition
HAME CLEMONS, JAMES NAME ;
sTREET ADDRESS (400 S. KEPLER RD. STREET ADDRESS 3
om-sT-2P | DELAND FL 32724 CIY-ST-2IP §
e D [ oelete TITE O hange - (] Adaiton+|”~
N HAMILTON, STEVEN HaME T
sTReET ADDRESS (400 S. KEPLER RD. ‘ STREET ADDRESS |
CiTY-57-2IP DELAND FL 32724 CITY-ST-2P .
me 1 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE . [ change  [J Additien
NAME NAME i
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(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 :
of the corporation or the recaiver or truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or an an attachment with an address, with ali other like empowered. ;
; T W el N el ) i
SIGNATURE: L iy s ?@ Z%{))Uﬂﬁg;y A. Carter 4-25-02  386-8224728 i
R SIgMNATURE AN#VPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # {




