2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NO1000003232

1. Entity Narme

ANIMAL

COALITION OF TAMPA, INC.

Principal Place of Business

11132 WINDPOINT DRIVE
TAMPA FL 33635

Mailing Address

TAMPA FL 33635

11132 WINDPOINT DRIVE

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90068 009 ****5] 25

I

2. Principal Place of Business 3. Mailing Address /% kb H“ml‘ N m
S W, w/dogh Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
/56
City & State iy & State 4. FE| Numnber Applied For
70_;”10&, P ~ 3713 L,Ul?/ Not Applicable
Zi P | Y .
P Country 325 e C‘mg A 5. Cerlificate of Status Desired ~ [J 987 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i ’ Name ’ )
. X i bl
HAMILTON, UNDA R Street Address (P.O. Box Numper is Not Acceptable)
11132 WINDPOINT DRIVE
TAMPA FL 33835

City

Zip Code

FL

8. The above named

SIGNATURE

An :

y submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

X ty;;ad or printed name cf fegistered agent and title if applicable.

{NOTE: flagistsred Agent signaturs required whan rainstating)

IR
T

i%?‘ 3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND BIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN10Q
e P@b\enp 1 Delete TILE W(Elpr, ogarear O change L Adaition
e Linda et ) HANE Susan Kavbmav)
STREET ADRESS NG — STREET ADDRESS “{,2\2__ Ba\.ﬂ bu[‘ Ln
1132, WD NT Y
w529 e 33635 sz |amfs P | 2362
TMLE T@; 6Uf’€-(— O Delete TITLE LI [ change [T Aduition
NAME FLpu. Hﬁm\m\j NAME
STREETADDAESS | 11 {272 Wd) ‘NW bINT :D STREET ADDRESS
CITY-ST-2IP 2 2 CITY-3T- 7P
me [ DiReCDL OJ pelete e [ Change [ Audition
NAME AT W W XXV NAME
STREET ADDRESS 20 b Core Landing, -d:\ O\ STREET ADDRESS
CITY-ST-7IP a"ﬁ‘& VVA;- 29~ 8 CITY-ST-2P
TITLE %&& r elete TITLE [ change  [J Addition
NAME N MAN NAME
a
STREET ADDRESS Mﬁ;n_r Y e.mk.b Bl J I STREET ADDRESS
cIry-ST-21p ‘4[::'_‘ :33 -1 CITY-ST-2IP
TITLE fenr %\me TTLE O] Change [ Addition
NAME VLc_k, lane NAME
STREET ADDRESS | (7 T e\u L% l UL STREET ADCRESS
CY-ST-ZP |~ CITY-ST-2IP
e, B 33634 _
TITLE O Detete TITLE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-6T- 2P CITY-51-2IP
12. | hereby ceriify that the informgmon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repon or sug
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

ith an address, witl

bmental 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
gr or trustea empowered {0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itR all other like empoweregl.

[T

G |

Daytirme Phone #

8
g
g8

CR2E037 (9/01)



