2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am ;

1. Entity Name Secretal y Of State
05-23-2001 91172 038 ****70.00
NATIONAL ANIMAL RIGHTS FOR HUMANE EDUCATION, NC.
Principal Place of Business Mailing Address
1313 SOUTH HOWARD AVE 1313 SOUTH HOWARD +VE 771413
HOUSE HOUSE
TAMPA FL 33606 TAMPA FL 33606
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
59‘2286422 Not Applicable
Zip Country Zip Couniry i - $8.75 Additional
_ 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent - —=--- 7.-~Name and Address of New Raglstered Agent
Name
SEQUOYA, RENE (RAINI) Street Address (P.O. Box Number is Not Acceptable)
1313 SOUTH HOWARD AVE
TAMPA FL 33606 ,
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
; | !
H FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to ‘ 1‘ |
] FEE IS $61.25 Trust Fund Contribstion, O Added fo Fees Department of State ! 1
| : IR
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
THLE PD O Gelete TITLE O Change [ Acdition | &
NAME SEQUOYA, RENE {RAINI) HAME =
STREET ADDRESS 1313 SOUTH HOWAHD AVE iTREE'SFADDRESS g}
CITY-ST-2IP nY-$T-2IP
TAMPA FL. 33606 i
TITLE VD [ pelete TITLE [J Change [ Addition EE)
HAME SCHMELZER, GLORIA J. NAME
STREETACDRESS | 467B LYNNE DR STREET ADDRESS
CITy-S7-2IP WFSI FY CHAPEL FL CITY-57-2IP
TITLE STD —_— . [J pelete - TITLE o - - [ Change ] Addition
NAME STUART, KATHLEEN HAME
STREET ADDRESS 4406 RIDGEUNE C|R STREET ADDRESS
Ciy-S5T-2IP TAMPA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DEGUIRE, JOAN HAME
STREET ADDRESS 7200_17"".' LANE NORTH STREET ADDRESS
CITy-81-2IP ST PHERSBUHG FL CITY-8T-2P
TITE 7 Detete FITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. I hereby certify that the information supplied with this filing dees not qualify for e exemption stated in Section 119.07(3Xi). Forida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that m: 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 trustee empaowerad to execute this repar & : required 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.
\ T\ D i > . » =
SIGNAT. e = U SR T éﬁ@@gg@ﬂ_@gﬁéﬁ@ﬂgﬂﬁf
T Q5 d P T gy ———— - o




