2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735501

1. Entity Name

FLORIDA ANIMAL HEALTH FOUNDATION, INC.

Principal Place of Business

7265 129TH STREET
SEMINOLE FL 33776

Us

Mailing Address

7265 129TH STREET
SEMINOLE FL 3377§
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

GO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-0934733 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
R L e - . ) “5. Cemflcéte of ?ja:gs_l_)fsuedw_ .L:]— _Fee Requred.. . _ _|.
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANCOCK, C. GUY D
~10638-80RB-WAY--NORTH:
~-HARGO-RL-33FF

Sire%qﬁr?:fé)_, Box N)%SWACCW

N SepNOLE

FL

22%9¢

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

74

SIGNATURE
Signature, typad or printed namé of registered agam and title If applicabla, {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable o

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State !
10. ] OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
T A D ' O Delete mE D s L D onange XK Addiin
g HANGOCK, C. GUY e Schmaltz, Htricia
sTreevanoress | 7265 120TH STREET STREET ADORESS | /4400 1 N Kiverhills Dr.
orv-st-ze | SEMINOLE FL 33776 CITY-§1-21P Temphk Terrace, AL 330677
TITLE PD [ petete TILE D [ change NAdditinn
NAME SCHMALTZ, LARRY G NAME “Regisher, Linda

-~ STREET a00AEss |- 1401 N RIVERHILLS DRIVE. - st anness | 2594 Pendleton U e -

CITY-ST-2IP TEMPLE TERRACE FL 33617 orvstp | Land @ LaKes,FL 2443
TITLE DT O pelete THILE D [ Change [ Addition
NANE THOMAS, J. LANE D NastE meyer, Carl
steeer saoress | 17200 SE 58TH AVENUE st ooness | jot S5 . Farestine Ave,
CIvY-57-7 SUMMERFIELD FL. UY-ST-00 T v rnesS, AL SYYERD
TLE D O Delate me D [ Change [ Adition
NAME STERN, ALAN | HAME heyer, Deeng s Ave
streer anokess | 2133 BLACK OAK CT. stneer aooness | 201 46 IS, Farestiine .
CITY-5T-21P SARASOTAFL orstr | TTAverness, AL uuen
TMLE D : 'ﬂomem TLE O change [ Addition
NAME BRIM, MICHAEL - NAME
sTreer aochess | 918 MILLRD CT. W« STREET ADDRESS
CITY-ST-2ip DAYTONA BEACH FL CITY- ST-2iP
e VPD ' ﬂne[ete s [ Change [ Addition
HAME MILLER, BRUCE NAME
streeT ADoRess | 970 N BASS RD STREET ADDRESS
CITY-ST- 7P KISSIMMEE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or frustee empowerad 10 execute this report as re
changed, or on an attac|

SIGNATURE:

n address, wi

hment witz

th all other like empowered.
Ktk ”-Ttﬁ%ﬁ%@um{&@

- 7-0|

513)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an cfficer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 it

TR - RS L5

SIGNATURE AND TYPED ON FRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phone #

g

Apr 11,2001 8:00 am 2
ecretary of State

04-11-2001 90066 050 ****51.25

CR2E037 (10/00)



