2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719357

1. Entity Name

PANHANDLE ANIMAL WELFARE SOCIETY, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90203 016 ****70.00

Mailing Address
752 LOVEJOY ROAD

Principal Place of Business

752 LOVEJOY ROAD
FY. WALTON BEACH FL 32548-3845

us us

FT. WALTON BEACH FL 32548-3845

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE ™~

City & State City & State 4. FEI Number Applied For
59"0815515 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired g $8.75 Axditional
. ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIOLE]TE, MARK Street Address (P.O. Box Number is Not Acceptable)
4481 LEGENDARY DR
DESTIN FL 32541
City Zip Code

FL

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 Floriga.

SIGNATURE
. Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e T R e R " ""|" e Eléction Campaign Financing "$5.00 MayBe | ‘Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O Defetz TITLE O change [ Addition
NAME THOMPSON, DEE NAME
STREET ADDRESS | 364 BROOKWOOD BLVD STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TILE {PD [ Delete TILE (1 Change [ Addition
NAME CREWS, GEORGE NAME
s7reeT ADDRESS | 106 POINT COMFCRT RD STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP
THLE D ¥ Delete T Cinouw Polkks TO O change [ Addition
NAME BROWNE, ROBERT NAME 2BUS SPeoou i T
sTReeT ADDRESS | 4071 BURNING TREE STREET ADDRESS
Grv-sT-22 | DESTIN FL 32541 CITY-S7-2P Foek woallen & = (
TITLE VP O pelete e ) Change [ Addition
NAME FLENTAGE PAEKON, ALMUT NAME )
| STREET ADDRESS | 623 W_SUNSET_BLVD STREET ADGRESS
onvsi-ZF | FORT WALTON BEACH FL 32548 B
MLE SD ' J Delete e [ Change [ Addition
NAME DUMNAM, DONNA NAME
STREET AGDRESS | P, 0. BOX 524 STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32583 CITY-ST-2IP
TILE [ Dalete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l 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 corparation ar the receiver or trustee empowered 10 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.

SIGNAZRIRE REQN

SIGNATURE:

ARED

SIGNATURE ANRD TYPED OR PRINTElp NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



