2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0OO000004406

1. Entity Name

NATIONAL HUMANE SOCIETY, INC.

Principal Place of Business

3830 N. GUNN HWY.
TAMPA FL 33624

Mailing Address

P.O. BOX 8508
DEERFIELD BEACH FI. 334436508

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90122 025 ****70.00

BRI A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §5-~1088759 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired $8.75 additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGHTBOURN, KELLIE .ESOUIRE o e Straat’Address {P.0. Box Number is Not Accepiable)
3830 N GUNN HWY.
TAMPA FL 33624

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent

SIGNATURE

Slgnaturs, typad or printed name nf'ragisrerad agent and litle if applicable.

(NOTE: Registarad Agant signature required when feinstating)

DATE,

9. Electicn Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 1S $61.2§

1
-

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

1i). OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TULE DPS ) 1 Delete TITLE DPS Fhange M‘lmn
NAME CHILDS, CAROL ) NAME cChHilds, CA ¢o '

stree avoness | 570 JEFFERSON DRIVE #112 stReeraDoREss | 54 3 (o \fT\O Lot Por k Cour J(_

irv-st-2ip - DEERFIELD BCH FL 33442 CITY-$T-2IP Tam G Pr_l_ 330 (,l 7

T or O Delete THLE £ y_d:/’ /’ o Klidhe (AChange Wn
NAME EXARHOS, KELUE NAME 5
streeT aooress | 3830 N GUNN HWY STREET ADDRESS | e / O D Flovls ToofA Dribe 5y
CITY-ST-2IP TAMPA FL 33624 CITY-5T-21P a y 35’&7 /(f

TITLE v e [0 Dalate TITLE .; R D(Chagge _ 1 Addition.
NAME EXARHOS, NICKDR. ~ T N e T T T e
streeT Apoaess | 3830 N GUNN HWY STREET ADDRESS

CITY-5T-2IP TAMPA FL 33824 CITY-ST-21P

TILE S [ Delete TITLE [ charge [ Addition
NAME CURCIO, MARY NAME

streer aporess | WATER DANCE WAY STREET ADDRESS

CITY-ST-7iP LAKE WORTH F 33222 CITY-ST-2IP

TITLE 3 Deleto TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST. 2P CITY-§T-2Ip

TITLE O pelets THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flhncgi;
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc:k 10 or Biock 11 if

changed. or on an attachmert with an address, with al other Ilke ampcwered.
4
SIGNATURE: Q@E‘d( G LAQUIRED

[~ RF O3 - é‘)?f- ¥777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Mawvtime Phera #

]

CR2E037 (10/02)




