2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765976 Feb 05, 2002 8:00 am
- Entyame | Secretary of State

SOUTHEASTERN GUIDE DOGS, .INC. 02-05-2002 90091 006 ****70.00
Principal Place of Business Mailing Address
4210 77TH STREET. EAST 4210 77TH STREET. EAST
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
53-2252352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \ij ?i.g?qlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERGEANT, MIKE Street Agdress {P.O. Box Number is Mot Acceptable)
4210 77TH STREET EAST
PALMETTO FL 34221
- City FL Zip Code

8. The'ajove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE’.‘ WM/C’,})&QZ, ,{Jgéﬂﬂﬂz , é'&, 12@ . /- Z:{ -G

{NOTE: Registarad Agent signatura raguired whaen rainstating) DATE

9. Eleclion Campaign Financing $5_00 May Be Make Check Payabl to /
Trust Fund Contricution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE SD [J Delete TITLE [ cChange [ Addition
NAME SHERMAN, ROBEHT HAME :
STREET ADDRESS "4 301“ ST w STREET ADDRESS
CITY-ST-2P BRADENTON |:|_ CITY-ST-2IP
TMLE 10 - ’ O pelete TILE [ Change  [] Addition
NAME MOYLE WILIJAM D NAME
STREET ADDRESS | 2906 RAMSGATE cT STAEET ACDRESS
CITY-8T-7IP - SAFETY HARBOR FL 34695 CITY-ST-2IF
me _|EDCO. O Delets ME. L [ Chenge  _ (] Addtiion
NAKE SERGEANT, MIKE HAME
STREET ADDRESS 14210 77 ST E - STREET ADDRESS
CITY-ST-ZIP PAI.METTO FL ) CITY-§T-2IP
TME PD: -+ it [ Celete TILE [ Change (] Addition
NAME COWAN JACQUELYN P NAME
STREET ADDRESS 6145 551}1 AVE CIHCLE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON |:|_ 34203 CITY-ST-2IP
TITLE ) 1 pelete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the Information supplied with this fl|lﬂ§ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuites. | 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 corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Floridg Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an attachment with an address, with all ctheg like empowered, R"‘m/ J 5 6 v

SIGNATURE: el AN VD g, Die. S0z (91 )739- 5445

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! OFFICER OR DIRECTOR Data Pavtime Phona #

CR2E037 (9/01)



