2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702462

1. Entity Name

LEON COUNTY HUMANE SQCIETY, INC.

!

Prinﬁipal Place of Business

743 E. TENNESSEE ST
TALLAHASSEE FL 32308

Mailing Address

743 E. TENNESSEE ST
TALLAHASSEE FL 32308-4913

O0FEB -7 PH 3: 2%

CERT -
QEUJ.‘[- TR I

TALLAHASS L.

STATE
FLORIDA

us us

2. Principal Place of Business 3. Mailing Address

ALK

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State Clty & State 4, FEI Number Applied For
59'6 138275 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Aanay C- Bl

v, ALER(;:ENN;’NSJD W Stre;t £ddress (P.0. Béx Mumber is Mot Acceplable)
2222
TALLAHASSEE FL 32308 Mﬁ44J Sa?
City FL Zip Code
3272/2

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

SIGNATURE s % M
Signature, typed or prnted n. f registered agent and title it applicable.

,;/ 7/720

[NOTE: Registered Agent signature required when reinstating) / DATE
74
FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 10
TITLE P Nneme TME ) B Thange [ Addition
NAME BELL, NANCY NAME Mark Lazarus
STREET ADDRESS | 1228 MACLAY RD sreeTa0Ress | Yo Kimberiee Gir
NS | TALLAHASSEE FL 32812 gITy-ST-2P T# A—Ug}mssee., |, 32308
e VP Noeicte TME VP B Change [ Acition
NAME LAZARUS, MARK NAME Hed i Kow
STREET ADDRESS | 4260 KIMBERLY GIRCLE SIREETAORESS | Topyo Calliws Hele £o.
erv-s-2F - | TALLAHASSEE FL 32308 CTyY-ST-2P TR'IM'}LASS?-ZJ Fi{, 323)9
TITLE S _ T Delete e s (Sithange [ Adction
NAME SILVEY, JUNELLA NAME Soans Kech,
STREET ACDRESS | 5005 SKERRIES CT SREETADDAESS | 1S3 Bawman Dr.
orv-st-2p | TALLAHASSEE FL CITY-5T-2IP Tallwhassee Ef. 32308
TITLE T [ pelete TILE —,— ’ [ change (] Addition
NAME MCMASTERS, SHARON NAME L. FEOCHDO31 21 1055——1
stheeT A00REsS 1 9416 JIM LEE RD strEeTADDRESS | SAMe. -02/1000-~310683--007
crv-s-2¢ | TALLAHASSEE FL 32301 oITY-§T-2IF FEeadn]. 25 kewwan], 2%
me D ' I Delete TTLE r Skthange [T Acdition
NAME KOCH, JOAN HAME Jenelia Sy
STREET ADBRESS | 1523 BOWMAN DR SRETORESS | Spps Skerries C+
o-sT-2P | TALLAHASSEE FL 32308 ot | Taflahascee, Fl. 30308
fme D [ Delete e D ’ (] Ghenge *~ Sthdaition
NaktE KING, HEIDI Ak Warrew Schoenfisch '
e | 10040 COLLINS RD SIRETADDRESS | Rlopp Moss Peivt Ko, ' Ts
unr-8I-21P TAU.AHASSE FL 32312 CITY-ST-Z2IP TG’HJMSSQC_H. 3;3/‘;_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED Secwe McMaslors  1halo

850 - Y2 -9ia Y

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytme Phone #

o)o8216

CR2E037 (9/99)



