FILED

-5 2001 UNIFORM BUSINESS REPORYT (UBF Aug 09, 2001 8:00 am
DOCUMENT # 703408 T Secretary of State

1. Entity Namg 07-24-2001 90029 044 ***+70,00
HUMANE SOCIETY OF SARASOTA COUNTY, INC.

Principal Place of Business Mailing Address .

2301 15TH STREET . 2481 15TH STREET
SARASQTA FL 34237 SARASOTA FL 34237
2. Principal Piace of Business 3. Malling Addiess ”llu”ll"llu” lIII”Ilm m m

WD ETAL

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Nurnber . Applied For
: 59-6014943 Not Applicable
~ it i ~ ™
2 Country a@p Couniry 5. Ceriiicato of Status Desred -] $8-75 Additional
Fee Required

. .
’ 6. Name and Address of Cumrant Registered Agent 7. Nams and Address of New Reg d Agent

e ~

0014426

e — e s SR o e (= Name

=t —)=y.) —- Y
Y N Y TR LA TP
DUMAS, GARY Slree! AddrOSf (E Q. Box Num't;e_r bﬁﬁcfepbable) :

2450 ICECAPADE DRIVE
Ci [} | Zip Cod
v Venieo_ ‘ FLJ g‘-lge.qél

SARASOTA FL 34240
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the stale of Flerida.

ST % S Y

P = e, =

SIGNATURE
Signature, lyped of printed name of regisierec agan: and ntle If applicanle. (NOTE: Registerad Agent signatura required when reinglating) | patel
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
After Septamber 12, 2001, min. will be $236.25 Trust Fund Cantribution. ] Added fo Faes Department of State
10. OFFICERS AND DIRECTORS | 11. - ADDITIONS/CHANGES TO OFF!CEJ‘?S /‘\ND DIRECTORS 1N 10
Time T ‘igmm me Vice Precide~d i [J Change 4 Addition
NAME BRUNKEN, HARRY HAME Ton Og?c-éhe\mm ;
STREET ADDRESS | 4022 .COUNTRY VIEW DRIVE STREFT ADDRESS | AR D 3ra S
arv-si-2 | SARASOTA FL 34233 avstze | Sarasata FL 34534 ND
e —+BRs— 1 oelts e reiden O] Change [ Addftion
NAME NIXON, ROBIN NAME
STREET A0DEESS | 5205 -FRUITVILLE RD STREET ADDRESS .
——; _gn_s_r_-upv_b SARASOTAFL-MM_,, o et e e e, TRl e .-9”-":‘§L'BP_'. i R e T e & oo % - RS
Ime VP C Delets e Necordirg SCUr [Ary ] Crange (T Adeition
oo | Nt~ .| HEREFORD, CAROLYN e iq’ NN W7V _ e & ol lq,___._—.j;.-_., e
smeet coeess | 4057 MACEACHEN BLVD #24 seeraotnsss | 1742 Foresd™ B, |
orv-s-2p | SARASOTA FL otz | Veniwo FL 349893 D .
e P W et e Treasuroy I Otwge o] Addilion
NAME BROWN, EDWARD NakE roes wm'h—.é i
steeet aooeess | 5011 KESTRAL PARK DR strezraomeess | 4G 1Y Swvwadew & é
om-s12» | SARASOTA FL 34231 a5 S cadomlov, FL_3Ho0s D :
e ED Delels ‘R Tie Corrs ndina Seendls ) [ Change Addition
NAMEE DUMAS, GARY R ' & NAME [S ng‘{m’ns Mb : =
STREETAODRESS | 2450 ICECAPADE DR | sweEvaooRess ’71 2y Cowe | ool !
crv-si-2P | SARASOTA FL 34240 avst2p | Savegoln , FL_ R4 >3 O
;I::‘EE - [ elete e ‘®\ e e on - \;_ " c_-;r [3 Cnange EMd‘nim
| R 0 s A}\ eb\b\hs W\\\\ mar .
STREET ADDAESS STAEET ADDALSS —*8_"?,? %\X on RI |
e e s | Nemice WEL - 34293 S

12, | hereby cenify that the information supplied with this filing doss not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. t further ceriify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shalf have the same legal effeci as if made under oaih; that { am an officer or direcior
of the corporation or the receiver or trustee empowered (o exacute this report as reguired by Chapler 617, Florida Siatutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with alt other like empowerad. '

d
SIGNATURE: Txhos AR LR G B ESU SR E T e e, MMHW "lllﬁm A4 ﬁss-tuf‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING CFFICER OR DIRECTOR 4 Oate Dayiume Phone »

CR2E037 (5/01)



