2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767628

1. Eniity Nams

NATIONAL ANIMAL RIGHTS FOR HUMANE EDUCATION,INC.
S

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90087 029 ****70.00

Principal Place of Business ' Mailing Address

1313 SQUTH HOWARD AVE 1313 SOUTH HOWARD AVE

HOUS, ————— __HOUSE . R
TAMPA FL 33606 . TAMPA FL 33606-3124
us ‘:{4{ Vi . us

fii} H

o
RO

e e -~ -

2. Principal Pface of Business 3. Mailing Address

A

W

K

Suite, Apt, #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

|
% City & State City & State 4. FEI Number Applied For
L 4 59-2286422 Not Applicable
Zip Country ' Zin Country . ‘ $8.75 additional
‘7 ' 5. Certificate of Status Desired IE’ Feo Roquired
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
SEQUOYA, RENE (RAINY ‘ ptable)
1313 SOUTH HOWARD AVE - P
TAMPA FL 33606 o Ty
ity FL [Z000
SL The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o printed name of ragisigred agent and title It applicable. {NOTE" Registered Agent signaturs required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- FEE IS $61.25 — = Trust Fund Contribution. Added to Fees Department of State
o T e
h1 0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD * Clpelete TNLE (I Change (] Addition | _
NAME SEGQUOYA, RENE (RAINI MAME I-
STREET ADDRESS | 1313 SOUTH HOWARD AVE STREET ADCRESS ‘l
CITY-ST-2P TAMPA FL 33606 CITY-ST-2IP |-
TITLE VD [ velete TITLE {J Change [ Addition |«
NAME SCHMELZER, GLORIA J. NAME
sTReeT AooRess | 1678 LYNNE DR STREET ADCRESS
CITY-8T- 7P WESLEY CHAPEL FL CiTY-ST-2IP
TITLE s {J Delgte THTLE {3 Changs [ Additian
v STUART, KATHLEEN e
stresr aookess | 4406 RIDGELINE CIR. STREET ADORESS
CITY-ST-21P TAMPA FL CITY-S1-2IP
TITLE D {1 Delste TLE [JChange  [J Addition
HAME DEGUIRE, JOAN NAME
- STREETACORESS | 7200-17TH LANE NORTH STREET ADDRESS
CITY-ST-2iP ST PETERSBURG FL CITY-ST-7IP
| TMLE L1 Deletz TILE [ Crange |3 Addition
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-11F
T3 7 Gelete TLE [ change [ Addition
| NAME NAME
STREET ADDR@SS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the iniormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal 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 trustes empowered to execute this report as réquired 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 all other like empowered.

SIGNATUR

s, -

. ™ dime D o



