2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

' DOCUMENT # 702462

LEON COUNTY HUMANE SOCIETY, INC.

Principai Place of Business

743 E. TENNESSEE ST
TALLAHASSEE FL 32308
us

Mailing Address

743 E. TENNESSEE ST
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

I

RHRLRIRTEN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90035 006 ****61.25

vV AW a v -

I

Y Thlakassee

FL

Clty & State City & State 4. FEI Number Applied For
59'6 138275 Net Applicable
Zi C i t it
P ountry Zp Couniry 5. Certificate of Status Desired a $8.75 Addmonal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
[, Nama
Saron McMastees - -
BELL, NANCY C Street ﬁidgass P.?]B'.%Nuﬂig is)l\gg\f:ceptable)
1228 MACLAY ROAD
TALLAHASSEE FL 32312
Zip Code

SIGNATURE %m MLM@;TM%

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.

;l/F/oj_

Slgnature, typed or printsd name of registered agent and title if appiicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

7

$5.00 May o
Added to Fees

Make Check Payable to
Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 10

THLE P 1 Delete TMLE P change (] Addition
NAME LAZARUS, MARK NAME K , H,e,: &

STREET AODRESS | 4260 KIMBERLY CIR STREETACORESS | J&58 Tnns Lakes Cil'rele.

omv-57-2P | TALLAHASSEE FL 32308 CITY-5T-2P Tallahassee Fl. 3331 .

TMmE VP B Belete TImnLE AY [ change . [%dcition
NAME KING, HEIDI HAME Aune. Nelssar

sTaeeT A00kess | 10040 COLLINS HOLE RD STEETAOCRESS | Joip) Brotwarivg Dr.

Crv-£7-2¢ ) TALLAHASSEE FL 32312 Cimy-st-2p Thllahassee. , 3208

me == | 8§ T - - Bk me - - e e O] Change  [SqAddition
HAME KOCH, JOAN NAME Barnes, Coum'e.

STREET ADDRESS | 1523 BOWMAN DR STREET ADDRESS 5'3']!{ e bn‘ﬂqe. F lace

omv-st-2¢ | TALLAHASSEE FL 32308 st | Tajlahassee , Fl. 22308

TITLE T O petete TIMLE T [ change [ Addition
NAME MCMASTERS, SHARON NAME

STREET ADDRESS | 2918 JIM LEE RD STREETADDRESS | SAME_

omy-s-2p | TALLAHASSEE FL 32301 ciTY-7-2ip

T D lete Tme D [ change Addition
NE SILVEY, JUNELLA e NAVE Enrcl, Sara : X

STREET ADDRESS | 5005 SKERRIES CT. staeeTaooess | Sys Tertsise Crossin

orv-sT-2¢ | TALLAHASSEE FL 32308 CITy-51-2P Twilnhassee, . 323

THTLE D [ Detete TIME 9); [ change [ Addition
NAME SCHOENFISCH, WARREN NAME

STREET ADDRESS | 3600 MOSS POINT RD. sTaET anDRess | SAME.

on-sT2P | TALLAHASSE FL 32312 . CITY-5T-2IP

SIGNATURE:

ith all othegl empowegi
St uthsy

Aronr MeMpsters

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Biock 11 it

changed, or on an attachnme%’

2/5los . - B0-9¥3-912¢

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytime Phone #

Y

CR2EQ37 (10/00)



