2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004167

1. Entity Name

SPACE COAST THERAPY DOGS, INC.

Principal Place of Business

1255 LESLIE DRIVE
MERRITT ISLAND FL 32052

Mailing Address

1255 LESLIE DRIVE
MERRITT ISLAND FL. 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90118 039 ****g1.25

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4. FEI Number Applied For
T e | 2T T 500407246 — - o Appicanis]
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURRY, LOUISE Street Address (P.0Q. Box Number is Not Acceptable)
1255 LESLIE DRIVE
MERRITT ISLAND FL 32052

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Stgnatura, typad or printed nama of registared agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

Malke Check Payable to
Department of State

10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE v 1 Delete | e P/D Kcnange [ Addiion | 5
NAME HULME, MARILYN NAME HULME, MARILYN o)
sReeT aDoRess | 915 JAMESTOWN DIRVE stReeTaoDREss | 915 JAMESTOWN DRIVE §
cv-st-2f | ROCKLEDGE FL 32955 | CiTy-ST-2P ROCKLEDGE, FL 32955 &
TILE D 1 Delete TMLE v/D % Crange ] Additon | &5
NAME SOPER, RICHARD NAME SOPER, RICHARD

~gaeer aooress. | 470-E-MERRIMAE DRIVE - - | smeetaconess | 470 En- MERRIMAC DRIVE-: = ~->= -
emv-s-2p | MERRITT ISLAND FL 32952 orv-s-2¢ | MERRITT ISLAND, FL 32952

e D &] Delete TLE ‘T/D [J Change K1 Addition
NAME KESSEL, KATHLEEN NAME HOWARD, TRUDY

sTheeT aoorzss | 353 BRICKELL STREET SE STREETADDRESS | 581 DREXEL AVENUE, N.E.

crv-sT-2F - |PALM BAY FL 32509 or-sTIP - | PALM BAY, FL 32907-2627

LE DS Delete TLE 5/D O Change &1 Addition
NAME DAVIDSON, H | NAME DAVIDSON, ADEL

street anohess | 1365 MONTEGO ST | STREETADDRESS | 1365 MONTEGO STREET

orv-st-2p | TITUSVILLE FL 32780 Gn-ST2P | TITUSVILLE, FL 32780

TITLE bP T Delete | mre D A f1 Change [ Addilion
NAME CURRY, LOUISE [ wame CURRY, LOUISE

sTreet aooress | 1265 LESLIE DR. STREETADDRESS | 1255 LESLIE DRIVE

or-st-2p | MERRITT ISLAND FL 32952 orv-sTr2F IMERRITT ISLAND, FL 32952

TITE D . 1 Delete | mme v/D [ change  &J Addition
NAME SHAW, GEORGE s L NAME NEZOL, JAMIE

sreeT anoress | 4845 KEY MADEIRA DRIVE | STREETADORESS | 3342 MEADOWRIDGE DRIVE

CITY-5T-2IP TITUSVILLE FL 32780 | CITY-ST-2P MELBOURNE, FL 32901

12. | hereby certify that the information supplied wilh this filing does not qualify for the 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 aceurate and that my signature shall have the same legal effect as if made under cath; 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 narme appears in Block 10 or Block 11 if

changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

Kaypaen by p2/23foz __ (3a1)us3-4loz
NIN FFICENOR DIRECTOR als aylima Phong #




SPACE COAST THERAPY DOGS, INC. M/D/?

T #N96000004167

#11 - Additions/Deletions/Changes to Officers and Directors

Additions:

MELANIE CHAN D
465 Blakey Boulevard
Cocoa Beach, FL. 32931

JANE O'BRIEN D
_ 1646 W. Shores Road
© Melbourne, FL. 32935-4463

KAREN ZIMMERMAN D
365 Newport Drive
Indialantic, FL. 32903



