2001 UNIFORM BUSINESS REPORT (UBR) FILED

o . e
“DOCUMENT # 700877 Apr 02,2001 8:00 am
I+ Entty Naro ecretary of State
ORLANDO HUMANE SOCIETY, INC./SOCIETY FOR THE PRE 04.02-2001 90075 043 *<%¥70.00
Principal Place of Business Mailing Address
2727 AMERICANA BLVD 2721 AMERICANA BLVD
ORLANDO Fl. 32833-2162 ORLANDO FI. 32833-2162
s T s o O TR
2727 LONROY . RoAD 2727 CONRoy RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State T 7T T =7 4, FE! Number - Applied For -
ORLAM O FL ORLA Ao Fi 590637883 Not Applicable
Zip ' Country Zip . Country - . 8.75 Additional
32839-21 b3 LISA 32839~ 22 USA 5. Certificate of Status Desired K gee Flequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C/BsON, PATRIRIA
STANISKIS, DAISY St;e{et%dgfgs {I;.S.}gox Number js Not Accepta?lg) w y
, +ELFAONVNT 7K P
100 S ORANGE AVE
g Cit Zip Co
1
ORLANDO FL 3281 ) ) "Of AN DO FL | 25Fo6
8. The above namgj%ntny ubrnits lhis_slatemen%urp se of ing its registered office or registered agent, or both, in the stae of Florida.
SIGNATURE ; . MC’ A 6 18soV/ 2% 7/0 /
Signatura, typed or prinied name of registered agent and title if applicable. v (NOTE: Registerad Agent signatura required when reinstating) / / D(QTE
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. : QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFF}CERS AND DIRECTORS \N 10 -
TITLE D S pelet TITLE ND Ol Change (K Addition | S
NAME MCMAHON, MICHAEL NAME ‘BABI'T}' RANDY S
smeer aooress | 255 S. ORANGE AVE., SUITE 1000 stoeranoress | PO BEX 513330 N
orv-s-2p | QRLANDO FL cv-srze | ORWANDD, FL 32859 - 3330 i
e _ [ PD L [ Delete fme D i B Change [ Addiion o
NAME " STANISZKIS, DAISY T NAME STAMISZKIS, "DAIS Y-- ‘q - et - =
street aooress | 100 S ORANGE AVE 9 sreETanDRess | 100 & ORANGE AVE - FLooR
CITY-5T-2p ORLANDO FL 32801 ov-srae  ([ORIANDS, FL 3280l
me L H vetete TILE Sb 3 Change B Addition
NAME BURLESON, LINDA NAME CRASTOR, SARAY
streeTao0eess | 356 CINNAMON BARK LN swerraooress | 2001 KINDEL RAVE
omv-st-zf | ORLANDO FL 32835 arvstze | AJNTER PARE, FL 327%9
TILE sD O Delete TITLE PD & Change [ Addition
NANE GIBSON, PATRICIA NAME GrIBSON, PATRICIA
streeT ADDRESS | 90 E LIVINGSTON ST STREETADDRESS | 4300 WINTERFROMT PARKWAY
orv-stz¢ | ORLANDO FL 32801-1535 orv-s-2p | ORLANDG FL 32%06
TITLE VD B Delete TITLE TP [J Change [ Addition
NAME RUSSOW, LINDA NAME GARWoon, BARBARA
sReeT AooRess | 525 SPRINGCREEK DR sraeeT a00ness | 339 LAKEVIEL ST
CITY-ST-2P LONGWOOD FL 32779-3354 urv-sr-ze [ORLANDS, FL 3280y
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-8T-2IP )
12. | hereby certify that the information supplied with this filinég 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 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 or the receiver or trustee empowered tgsxecute 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 attacpment with‘ an address, with all gfhgf like empowered. .
. O N - = i o = I N — .
SIGNATURE: T/ TN S REPA TRicik_(ZRSOV Z,é 70/
F¥ o NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Vi ’ Daytime Phone #




