2001 UNIFORM BUSINESS REPORT (UBR) FILED

> May 16, 2001 8:00 am’
DOLUMENT # N95000000588 Secretary of State

_16- ok s ok e
K-9 SEARCH & RESCUE OF SOUTH FLORIDA, INC. 05-16-2001 D0361 043 ****61.25
Principal Place of Business Mailing Address
10 LINCOLN AVE. 10 LINCOLN AVE. tuUuUbG] UB
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336 '
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65.047 1808 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 ﬁfdditionar
ee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e emmT T - T B Name T
BARGET. RENEE Street Address (P.0. Box Nurmber is Not Acceptable)
10 LINCOLN AVE. -
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tils if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Teust Fund Contribution. [l AddedtoFees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
e D ' O Detete TIILE [ change [ Addition | 8
NAME BARGET, RENEE NAME <
seeeT apoRess | 10 LINCOLN AVE. STREET ADDRESS 5
orv-sr-2¢ | LEHIGH ACRES FL 33936 CiTY-51-2P . v
o
TME AD [ Delete TTE O Ctenge (] Addition | L
HAME LIEBOWITZ, BARRY NAME
sTReET a0DRESS | 2765 4TH AVE NE STREET ADDRESS
CITY-SF-2IP NAPLES FL. 33964 - . CIY-ST-ZP .| . _ .. -
TITLE T m Delete TITLE Treaswaer {5 change 7 Addition
NAME WEAVER, TERRENCE W NAME ateven Dogoven
streeT anoRess | 10 LINGOLN AVE STREET ADORESS | “@U| Hrollow OKO(G‘E/
CITY-ST-ZIP LEHIGH ACRES FL 33936 CITY-ST-ZIP Naple . pL 24114
IMLE [ N Delete TITLE Sedr eA—d[ M Change ] Addition
NAE BELL, PHYLLIS ! NAME Debbie TYe
sTReeT apoRess | 5300 CR 951 STREET ADORESS 239,‘)\‘ Ty \J\CXO}"O@ M,
CITY-ST-2IP NAPLES FL 34114 CITy-ST-2P Alva . FL. 32920
TITLE [ Delete TITLE 4 {Jchange  [C] Adgition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-2IP CITY-ST-2i?
TIMLE C] Delete TITLE [Jchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Flarida 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 trustee empowered to sxecute 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 an address, with all otper like empowered. .
r," iy
SIGNATURE: AeQUIRED



