2000 UNIFORM BUSINESS ﬁEPORT (UBR) 4, FILED

DOCUMENT # 726659 Jan 18, 2000 8:00 am

1. Entity Name S
ecretary of State
UPPER KEYS HUMANE SOCIETY, INC. N A
Principal Place of Business Mailing Address
MILE MARKER 101.5 US #1 £.0. BOX 511
P. C. BOX 511 KEY LARGO FL 330370511

KEY LARGO FL 33067

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7434680 POt Applicatie
Zi Zi C . [ iti
P Country P ountry 5. Certificate of Status Desired $8' 5 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - -- - | Name-—_ _ -

Street Address (P.O. Box Number is Not Acceptable)

VETRICK, JOSEPH ATTY

171 HOOD AVE,, #16
TAVERNIER FL 33070

City FL Zip 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.

A=
SIGNATURE
Signature, typad or printed name of registsred agent and title if applicable. (NQTE: Registered Agent signature requited when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 10
T PD O Delete TITLE vrPUL O Chenge [T Addition
N LOWERY, JANE NAVE Smeyn FEFT
STREET ADDRESS | 112 SABAL PALM LANE swecTacoaess | Fery 1T, Servaor
onv-s1-7f | TAVERNIER FL CITY-ST-2IP A2 wen nanoy D TWuska, cu, Tl 33070
TMLE D [J Delete TIME e ’ L] Change Addition
NAME KETTMANN, KAREN NAME Pencock , Fred , Dvm /&‘
sTREET ADDRESS | 408 PEACE RD. STREETADDRESS | v wvn 100+ b
CITY-ST-2IP TAVERNIER FL CITY-ST-2IP L’-e,.., J\WW. 0. - 33037
TALE 8D - ] Delete TNLE [ 2 o7 o e [ change Addition
NAME INGERSOL, MARDIE L NAME FeouT , Thorym . B
STREET ADDRESS | 145 WEST AVE C STRETADDRESS | B3 N ORmarDy Wl
eiy-51-2Ip KEY LARGO FL 33872 Clry-s1-2IP Hvieri v | 4. Rrov0 .
TITLE D [ petete TITLE Ke fﬁ , T A P - [ Change /ﬂ&dditim
NAME HUTCHINGS, CLOVER NAME Ya s Sea Brosa-z Wl
STREET ADDRESS | 4200 WOODLAND CT STREET ADDRESS ' ren .
CITY-ST-ZIP SEBRING FL 38558 CITY-ST-2IP NAVEY aTLandre 7 33963
TITLE D O belete TITLE [Jchange [ Addition
NAME MANN, ESTER NANE
STREET ADDRESS | 8 WOODLAND CT STREET ADDRESS
CITY-ST-2P FAIRFIELD SLADE TN 38558 . CITY-5T-21P
TITLE D Delets TITLE O crange [ Addition
NAME SCULTHORPE, WILLIAM NAME
STREET ADDRESS | 20 PERRY RD M STREET ADDRESS .
CITY-ST-2IP KEY LARGO FL 33037 I CITY-ST-21P

12. | hereby certify that the information supplied with this fi\ing 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 iegal effect as if made undfer oath; that | am an officer or director
of the corparation ar the receiver, &y trustes empowereg-ty execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 of Block 11 it

changed, or on an attachmengi ar like empowered. NN

SIGNATURE: _~_Z//f/5,.U1 }ff%ﬁ@ﬁmﬁr’j‘mmwﬂ f10/2000  NSi- 3583

LAF SIGNING OFFICER OR DIRECTOR [ Date Daybme Phone #

CR2E037 (9/99)



