' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 726659 Secretary of State

1. Entity Name 01-29-2003 90171 006 ****70.00
UPPER KEYS HUMANE SOCIETY, INC.

Principal Place of Business Mailing Address
MILE MARKER 101.5 US #1 P.O. BOX 511
P. Q. BOX 511 KEY LARGO FL 33037

KEY LARGO FL 33037

LIIRR

2. Principal Place of Business 3. Mailing Address “m” |"|I“I|| Iml I‘ml"l'll”

Suite, Apl. #, etc. Suite, Apt. #, etc. ' (] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 23-7434680 Applied For
Not Applicable

Zip Country Zip Country $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Heglstered Agent __, 7. Name and Addrass of New Reglsterad Agent
- - TS - " Name j
171 ;%'3[;' gﬁETH#J:;TY Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL | 2P Cose

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of repistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

. 9. Election Campaign Financing %$5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Rddedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O pelete TITLE [JChange [ Addition
NAME LOWERY, JANE NAME
streeT aooress | 112 SABAL PALM LANE STREET ARDRESS
orv-s1-ze - |TAVERNIER FL CITY-ST-2IP
TITLE D [ pelete TITLE Change  [] Addition
NAME FEIT, MORTON NAME .
staeet anokess |P.O. BOX 1725 STREET ADDRESS ;)-; O Nok mnppt' Dt
omv-st-2¢ [ TAVERNIER FL 33070 _ CY-STZP o o i e ey
TITLE ST [ petate TITLE [Jchange [ Addition
NAME INGERSOLL, MARDIE S NAME
streeT aporess | 145 WEST AVE C STREET ADDRESS
erv-st-zp | KEY LARGO FL 33037 CITY-$T-2P
T D [ Deiete TiTLE O change [ Addition
HAME HUTCHINGS, CLOVER NAME
stReeT anoness (4209 PALAZZO ST STREET ADDRESS
omy-sr-ze | SEBRING FL 33872 CITY-ST-2IP
e D O Deleta THTLE qchange [ Addition
NAME MANN, ESTER NAME 33 Nasn Ave
staeet aporess |53 HICKORY COVE LANE STREET ADDRESS | -2 3
crv-si-ze ] FAIRFIELD SLADE TN 38558 emv-sT-2P oo ke wi “p TN 3 #s0]
TILE VD [ pelete TITLE hange [ Addition
HAME FEIT, SOVIA NAME Fur 7 Sew~'m m
steer aooness | P.O. BOX 1725 SRETADRESS | 5D Nonrmasoy Prad
CITY-57-2iP TAVERNIER FL 33070 CiTY-51-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 g#feiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atige gpnt with an addrefs\with ali other like empowered.

SIGNATURE: ///

D f—'}mz:yaﬁdl I[t a-/-laoa 30‘5‘{5‘1-—3&[&7

CR2ZE037 (10/02)




