2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQOQ0O0002203 -

1. Entity Name

THE HUMANE SOCIETY OF GREATER TAMPA BAY, INC'.
now THE HUMANE FOUNDATION FOR ANIMALS, TNC.

Principal Place of Business

121 N COLLINS ST
PLANT CITY FL 33566

Mailing Address

PO BOX TT
PLANT CITY FL 33564-8040

2. Principal Place of Businass

3. Mailing Address -7
Poober /7 7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90265 038 ****61.25

NUUUUL LD

DO NOT WRITE IN THIS SPACE

0057247

City & State 4, FEI Number

31-1714610

5. Certificate of Status Desired

Applied For
Not Applicable
- $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

D/ /ﬁf}fﬁer yaTA I

Zip Country Country

33520-077  H.lss

6. Name and Address of Current Registered Agent

Name

TRINKLE, ROBERT S
121 N COLLINS ST
PLANT CITY FL 33568

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

City g: L Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applizable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be take Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂmem of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TITLE O pelete TITLE P/D [ Change & Addition
NAME NAME Richard Z. Kane
STREET ADDRESS STRETADIRESS | 511 East Bloominedale Avenue
o
TY-5T-2) -ST-
i ‘ST | Brandon, Florida 33511
TITLE O Delete nnE s/D [ Change Bzl Addition
NAME NAME Cheryl Boston Kane
STREET ADDRESS STREETADDRESS | 511 Rast Bloomingdale Avenue
CITY-ST-2IP CITY-S7-2IP Brandon, Florida 33511
TITLE [ Detete TITLE ] Change Addition
D
NAME NAME Daniel D. Raulerson
STREET ALDRESS SIREETADORESS | 1)1 Mahomey Street
oinv-ST-27 OMSTEP | Plant City, Florida 33566
TITLE 1 petete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-8T-2p
TITLE ™ delete TITLE [71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this fiing does not quality for the exemption stated In Section 119.07{3)(1}, 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 corporation or the receiver or trustes empowered to execute this re ter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like
Richoot Yo 2001 13489739 2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER O OH DIRECTOR Date

SIGNATURE:

Daytime Phone #

CR2EQ037 (10/00)



