2002 UNIFORM BUSINESS REPORT {(UBR])

FILED

1. Entity Name

DOCUMENT # 703408

HUMANE SOCIETY OF SARASOTA COUNTY, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90120 046 ****70.00

Principal Place of Business

2331 15TH STREET
SARASOTA FL 24237

Malling Address

2331 15TH STREET
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

VMBI A

U

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6014943 4 Nat Applicable
Zi ount Zi Count iti
® Country P ountry 5. Certificate of Status Desired m’ 58'75 A_ddlnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . SO, e VTS -
e s a~ 3 = S | e e e S s e e | e
MlLLM.AN, DEBORAH R Street Address (P.C. Box Number is Not Acceptable)
671 DIXON RD
VENICE FL 34292
* City FL Zip Code
8. The above named entity subrnils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature required when rainstating) DATE
- T 7 T8 Eledtion Campaign Financifg T 8500 e as | ‘Waie KB, 3
- FILE NOW: FEE IS $61.25 ctish Campaign F ] O $5.00 May Be Make Check Payableé to
: Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 T
TITLE VPD J Delete TIMLE [cnange [ Addtion | 5 :
NAME OPPENHEIMER, JAN NAME ' 28
STREET ADCRESS (2223 S3RD STREET STREET ADDRESS g
CITY-ST-ZIP SARASOTA FL 34234 CITY-ST-2IP ﬁ*
e PD O Dslete TITLE [ Change [ Addition | G
HAME NIXON, ROBIN | mame
STREET ADDRESS |5205 FRUITVILLE RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP
Tme RSO - —~— ¢ T T Opatet '1 me - - - o == [} Changa - Addition | - -
NAME LITTLE, JEFF NAME
STREET AD0RESS | 1792 FOREST RD STREET ADDRESS
CiTY-ST-71P VENICE FL 34293 CITY-ST-ZIP
TITLE TD O celete TILE [J Gchange [ Addition
NAME WINTER, NEIL NAME
STReeT ADDRESS (6514 SUNDEW CT STREET ADDRESS
crv-st-2P | BRADENTON FL 34202 CITY-ST-21P
TILE csh . [ Deste TIMLE [JChange [ Addition
NAME RABINS, SY NAME
STREET ADDRESS | 7631 COVE TERRACE STREET ADDRESS
orv-st-2 |SARASOTA FL 34231 £ITY-$T-21P
TITLE ED 7 Detete TITLE [J Change [ Addition
NAME MILLMAN, DEBORAH R NAME
STREET ADDRESS 1671 DIXON RD STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 H 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). Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental repart 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 recelver 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 if
changed, or on an attachment with an address, wih all other like empowered.
N/ i Y AL R NV nrhr:zﬁ .
SIGNATURE: A I DeVockk R, i mgw I/?J}"‘— (‘f 'H) 9574431
. " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cae Daytime Phone #



