2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711688 Feb 20, 2001 8:00 am
1+ EntyName | Secretary of State

JACKSONVILLE HUMANE SOCIETY, INC. 02-20-2001 90053 050 ****70.00
Principal Place of Business Mailing Address
8464 BEACH BOULEVARD 8464 BEACH BOULEVARD C— v v vax
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

; 59-(324410 Not Applicable
Zip Couniry 2ip  Counlry 5. Certificate of Status Desired w gg.;g‘lﬁ?g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- .- LT e el Tt L =i Name ™"~ . ~E5 <ime o < nmatn 2 - - e

TYDE. MICHAEL S Straet Address {P.C. Box Number is Not Acceptable)

4004 ATLANTIC BLVD.

JACKSONVILLE FL 32207 »

City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State f
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dejete TITLE [ Change [ Addition
NAME TYDE, MICHAEL NAME
sTReeT aboress | 4004 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 J cmy-st-ze
TIFLE VD [ petete f Tme [ Change [ Addition
NAME HOAG, DEBORRAH g BTG
streeT aooress | 727 EGRET BLUFF LANE STREET ADDRESS
arv-st-or | JACKSONVILLE FL 32211 _ | crvstze e .. .
TITLE TO Delete MMLE TP Do hange [ Addition
NAME DUCLOS, MIKE X NANE craiq Phillips ak
steeeT aboRess | 12877 ELLIS ISLAND DR. STREET ADDRESS qooﬂ- Doy Cr €ssS Ct .
CITY-5T-2IP JACKSONVILLE FL 32224 CY-§T-2IP IO NSOV HC [ 32’990
TITLE SD O Delete TITLE [ Change [ Addition
NAME SAYER, OLIVIA _ NAME
street aobRess | PLO. BOX 350577 | smeer nDREss
Ciry-s1-21P JACKSONVILLE FL 32235-0577 CITY-S§T-21P
TITLE ED ] Delete TITLE ] Crange [ Addition
NAME WHITE, SONYA N name
sTReev ADDRESS | 8464 BEACH BLVD STREET ADDRESS
GiTy-ST-21p JACKSONVILLE FL 32216 : CIFY-ST-2P
T O Delete ] e O] Change ] Adcition
NAME “F e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J omvsae

12. | hereby certify that the information supplied with this filing does not qualify for ihe 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 oath; 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 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o EN EAITIE) oR _2-12-01 _ 904-419-048(,

i T

E OF SIGMNING GFFICER OR DIRECTOR

0011959

CR2EQ37 ($0/00)

I
i



