2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719357

1. Entity Name

PANHANDLE ANIMAL WELFARE SOGIETY, INC.

Ptincipal Place of Business

752 LOVEJOY ROAD
FT. WALTON BEACH FL 32543—3845

us

Mailing Address

752 LOVEJOY ROAD
FT WALTON BEACH FL 32548-3

845

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90011 012 ****70.00

UYUUUJuUyg

[V GEAR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
53-0815515 Mot Applicable
Zin Country Zip Country o ) $8.75 Additional
) ] 1 o ~ 5, Certificate of Status Desired H Foo F\equnred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

REYNOLDS, KATHLEEN
305 MAIN STREET
DESTIN FL 32541

Street Address (P.C. Box Numbaer is Not Acceptabla)

City

Zip Cede

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent sigrature 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. Added to Fees Department of State
10. , OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 10
TITLE D O Delete TmE [ Change {7 Addition
NAME THOMPSON, DEE . MAME
STREET ADDRESS (364 BROOKWOOD BLVD STREET ADDRESS
ar-sT-2P [MARY ESTHER.FL 32569 cimy-ST-2IP
TLE PD A Delete e B3 X Change [ Addition
NAME WALT, HUMPHREY - NAME Tagnue L el
STAEETA007ESS (151 MARY ESTHER BLVD., SUITE 408 _ sTReer ADoREss | 2\ Mt é.\u-‘o PR
oTY-ST-2P” | MARY ESTHER'FL 32569 ~ ~ tz’ I R V1 C N Y 41 N
TITLE 10 Delete TITLE T'D ™ Changs ] Addition
Nave BURKS, STEVE e Brouwsnt Reloret
STREET ADDRESS | P O BOX 4084 sTaeeT ppress (MO v EDuRndag TTREL
om-ST-ZP | FWB FL 32549 GITY-ST-2IP &5\,; ~ A =mzsy \
TITLE SD 2 olete TITLE V. B - X Change [ eae-
N KENSTON, NANCY we  Meraskor RNy
STREET ADDRESS 24 NEPTUNE DR STREET ADDRESS & \ TS e O
cm-s1-2P - |MARY ESTHER FL 32569 OTY-ST2P | poven, @oamy, Eg'\*\t& FiL 389
TILE [ Delete TILE 5 Y ] Change ™R ™
NAME NAME e Aul\te
STREET ADDRESS sreeTanoness | Donil\ey WOV S
CITY-ST-2IP Omv-SEIP | LD D e B 25D
TITLE O Delete TITLE (O Change [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformat\on

indicated on this report or supplemental repart is true an:

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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __"AGINSES ARESEQUIRESD, we dox

ollot{ |zoe0 550 ARj3 -eSes

CNATURE AND TYPED A0 PEINTED NAME OF &I NING BEFICER GR BIRESTOR

Mats Mavtirme Phyeo §



