2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735501

1. Entity Name

FLORIDA ANIMAL HEALTH FOUNDATION, INC.

FILED

Principal Place of Business

7265 129TH STREET
SEMINGLE FL 33776

us

Mailing Address

7265 129TH STREET
SEMINOLE FL 337764302

us

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90020 010 ****6] .25

H

City & State City & State 4. FE! Mumber Applied Far
59'%34733 Not Applicable
- - C —
Zip Couairy Zp ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . - -

HANCOCK, C. GUY D
10035 83RD WAY, NORTH
LARGO FL 33777

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

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.

SIGNATURE

13t L
fyie R

Slgﬁatf:lrér'ls"pe&'or printed name of registerad agent and tile i applicabls.
has)

R

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Y ;'-'»‘:: - :“r} ' ‘
¢ FILE NOW: 7+
" FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Centribution.

$5.0U May Be

Added to Feas Department of State

Make Check Payable to

10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE ,8’, D - 1 Delete TNLE .D,S O chnge B Addition
NAME HANCOCK, C. GUY D NAME Schmalrd , Podycia L-

STREET ADDRESS | 7265 129TH STREET STREETADDRESS | (4ot M. Zove-hiWW s D

orv-sze | SEMINOLE FL 33776 CTY-s1-22 | Terply Terrag, £ 33 7

TILE PD O Delete TITLE D v [ change B Addition
NAME SCHMALTZ, LARRY G NAME Regoder, Linds

STREET ADDRESS :|401 N RIVERHILLS DRIVE STREETADDRESS | [0€) 5 G Br-;qug.‘.\,_ Dr,

smy-s-2¢ | TEMPLE TERRACE FL 33817. o QI N Tamps,-FC 73624 oo

TITLE DT~~~ ] Delete TILE D : O change &) Addition
NAME THOMAS, J. LANE D NAME M 2r, Cay) )

STREET ADDRESS | 17200 SE 58TH AVENUE STREETADDRESS | fO )55 §. Fore !‘-h-\'g Ave,

arv-si-2¢ | SUMMERFIELD FL CIPSPIF | Thwer nees (. 34952

TITLE D [ pelete TITLE D 7 O change K] Addition
NAME STERN, ALAN NAME r Mexer, Deenn

STREET ADDRESS | 2433 BLACK OAK CT. STREETAODRESS | /168 7S, FovesMone A,

ar-s-2¢ | SARASOTA FL CSTIP ) Inwecraps, ¥ 34452

e D X Delee e D ’ Ol Change & Addition
NAME BRIM, MICHAEL NAME N icolet)s, Fenl

STREET ADORESS | 918 MILLRD CT. W. steeTacDRess | PO Bor 11D 8o v MA

cmy-St-2P | DAYTONA BEACH FL Gr-St7P | Gadesviile, L 3 2éio - 0820

Nit3 VD ﬁ[)e]e'[g TME O3 Change [ Addition
NAME MILLER, BRUCE NAME

STREET ADCRESS | 970 N BASS RD STREET ADDRESS

omv-st-2P | KISSIMMEE FL CITY-§T-2IP

12. | hereby certify that the information supplied with 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee emp
crhanged, or on an attachment with an addres

SIGNATURE:

SIGNZ

OV i

AR

ered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith @l other like empowered.

RERMIZES . 2 B3 - 2489559

SIGNATURE

ED OR PRINTED NAME OF SIGNING DvlcER OR DIRECTCR

Date Daytime Phene #

CR2E037 {9/99)



