2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
8
DOCUMENT # 707212 Aug 06, 2001 8:00 am
. ity N:
1. Eriiy Name Secretary of State
HUMANE SOCIETY OF NORTH P|NELLAS, INC. 08-06-2001 90005 04K ****g] 25
T N
Principal Piace of Businaess Mailing Address
3040 STATE ROAD 530 3040 STATE ROAD 590
CLEARWATER Fi_346™™ CLEARWATER FL 34648~
33759 33759
2. Principal Place of Business 3. Mailing Address Hll””ll" m H"m IIH I'”m I|IH mu I‘I” |||H m" '|I" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For ~
- 59-0781650 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired | [l Foe Required
6. Name and Address ol 0urrent Regls!ered Agent 7. Name and Address of New Reglsterad Agent
e L e TR I D e N = =, -] Name:  ~“= ‘v--;,«::..‘}_.;* e e —— R
GELLER, JACK Street Address (P.Q. Box Number is Not Acceptable)
1 2560 GULF TO BAY BLVD
. CLEARWATER FL 34625
- City FL Zin Code
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.
SIGNATURE
Signatura, typed or printed nama of ragistered egent and titie if applicabie. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
‘ N l
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Eliepartment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ pelete TITLE [JChange [ Additicn §
NAME GELLER, JACK NAME [r:3
streeTaooress | 711 SAMANTHA DR STREET ADDRESS g:
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZiP ELu;j
TITLE D O Daleta Tme (O Change [ Agdition | &5
NAME FiTZNER, SHIRLEY NAME
sTreeT aochess'{ 3080 HAMPTON COURT STREET ADDRESS ’
CITY-ST-21P CLEARWATER FL 34621 ) CITY-ST-2IP 1
Thie - | DSVATT T — T T ' Oostes - Xmme ~°F —° T oot Ol Change [ Additlon |~
NAME PATTERSON, LESLIE NAME
streer a00aess | 711 FAIRWOOQD LANE STREET ADDRESS
CITY-ST-2? CLEARWATER FL 33759 CITY-ST-2IP
e VD L oelete e (3 Change (] Addition
NAME WARREN, JIM NAME
smaeet aooress | 4757 PASADENA DR STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME GOODRICH, CAROLINE NAME
street ApDRess | 1119 HOUNDS RUN STREET ADDRESS
CITY-ST-2ZIP SAFETY HARBOR FL 34695 CITY-ST-21P .
TITLE DVF I Detete TITLE . Ochange [ Addition
HAME SPAS, SHIRLEY NAME .
streeT anoress | 616 WATERFORD CIRCLE E. ) STREET ADDRESS
crv-st-2¢ | TARPON SPRINGS FL-34689- 3YG PP oy -s1-2p

12. | hereby certify that the information supplied with this filin g 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 accurate 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 o exscute this report as reqmred 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 alt other like empowered {

4 [ /FII 1 162 .
SIGNATURE; ALY R \,3 A SPAS __ YBofos 222-191-71722

P — — T




