2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 703408

Entity Name

HUMANE SOCIETY OF SARASOTA COUNTY, INC.

el iacs of Business

- 15TH STREET
TR a2

Maifing Address
2331 t5TH STREET

SARASOTA FL 34237-2909

- P(ihcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90037 018 ****61.25

“vvnUl gy

L

RN

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'601494-3 Not Applicable
Zi Co i Co ii
L untry Zip untry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUMAS, GARY
2450 ICECAPADE DRIVE
SARASOTA FL 34240

Street Address (F.O. Box Number js Not Acceptable)

City

FL

Zip Code

2 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, wy'pad or printed name of registered agent and title if applicabla.

{NOTE: Regislered Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Bo. .« 1|*

. [

Department

R “'Make Chéck: Payable to-

D :

of State

CFFICERS AND DIRECTORS

10. | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE T O Delete TMLE @\ghange O Addition {8
NAME BTUNKEN, HARRY NAME Bruwn L('L“ \ L\o‘r r7 (SPQ'“”" . (_gfm%
STREET ADGRESS | 4022 COUNTRY VIEW DRIVE STREET ADORESS a L4
criv-51-ZP | SARASOTA FL 34233 CITY-ST-2P P w
i DRS O Delets e S R Pl cange [ Adciion |
v MILLMAN, DEBORAH N W ivon, ROBip) 0l

sTReET ADDRESS | P ) BOX 53 N/A STREET ADDRESS | 5D Q5 F—RM it e

cry-st-2F | SARASOTA FL Crmy-s1-21P Savrae.o, FL 3?{;232__

TITLE VP O Delete TITLE ’ O Changs [ Addition
NAME HEREFORD, CAROLYN NAME

STREET ADDRESS | 4057 MACEACHEN BLVD #24 STREET ADDRESS

CTY-ST-2P | SARASOTA FL-- ~-- ~—-f cmy-sT-7P

TITLE P O oelete TITLE [ Change [ Adaition
NAME BROWN, EDWARD NAME

STREET ADDRESS | 5011 KESTRAL PARK DR STREET ADDRESS

omv-sT-2P | SARASOTA FL 34231 CITY-ST-2P

TITLE ED [ elete TILE O change [ Additien
NAME DUMAS, GARY R NAME

STREETADDRESS | 2450 ICECAPADE DR STREET ADDRESS

orv-sT-2f | SARASOTA FL 34240 cny-st-2p

TILE ' : LT Delete TITLE O change (3 Adeltien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

42. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=2~ ~ 9

Date

Daytime Phana #




