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

. BT
DOCUMENT # NQ1000002327 R FILED
1. Entity Name ?
METROPOLITAN JACKSONVILLE, SPCA, SOCIETY FOR THE - O3 APR 28 AH 9: 00
PREVENTION OF CRUELTY TO ANIMALS, INC.
Principal Place of Business Mailing Address TE%EIECIF;L——? iy OE, Ei].g{[%\
§464 BEACH BLVD. 8464 BEACH BLVD. LA PLURIUR
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
e s RO MR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
.t ol 2 &AE?H(:E%‘%R Not Applicable
<P Country Zie Couniry 5. Certiicate of Sialus Desied [ $0+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E&E’Am BLVD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

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

the obligations of registered agent. 91’_" |:"“_'] 1 8452049 “
05/07/03-~01093--001 ~ ##1b52. 75
SIGNATURE
Signature, typad or printed nams of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing .00 Ma Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. l i?ded(Io Fe‘ésB ° Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TITLE O Change [ Addition
NAME TYDE, MICHAEL NAME
sTReeT ADDRESS | 8484 BEACH BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-21P
TMLE VD 1 oelete THLE [ Change ] Addition
HAME PEPPER, DAVID NAME
stheet anoress | 8464 BEACH BLVD. STREET ADDRESS
crry-st-ze. | JACKSONVILLE FL. 32216 CImy-51-21P
TITLE sD [ pelete TITLE Ol change  [] Addition
NAE DIAMOND, EUZABETH NAME
stReeT aooRess | 8464 BEACH BLVD. STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32216 CiTY-5T-2IP
e 10 ] Detete TITLE [JChange [ Addition
NAME PHILLIPS, CRAIG NAME
staeeT noress | 8464 BEACH BLVD. STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL 32216 CITY-ST-21P
TITLE ED [ Delete e [ Change ] Addition
NAME WHITE, SONYA NAME
STReeT ADDRESS | 8464 BEACH BLVD STREET ADDRESS
omv-st-2¢ | JACKSONVILLE EL 32216 CITY-ST- 2P
TLE O petete e [ Ghange [ Adalsion
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

CR2EQ37 (10/02)

12. | hereby certify thal the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that 1 am an officer gr diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. a , F

SIGNATURE: w&wﬁﬁﬁﬁm ‘{ugﬂ:os Got-135- S L

ElAMAT IERE ARMNTVEEE D A RAEE PN e P B N




"

Forn 994 Application for Employer Identification Number
(Rev. D ber 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
V. becem government agencies, Indian tribal entities, cerfain individuals, and others.)
Department of the Treasury | . - OMB Np. 1545.0003
Intemal Revenue Service p- See separate instructions for each line. P~ Keep a copy for your records.

1 Legal name of entity {(or indiv_idual) for whom the EIN is being requested METROPOLITAN JACKSONVILLE , SPCA,

_I_>:~ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of’ name
s N/A _

©| 4a Mailing address (room, apt., suite no. and street, or P.O. Box) 5a Street address (if different) (Do not enter a P.O. box.)
it

£l 8464 Beach Boulevard _N/A

a.l 4b City, state and ZIP code 5b City, state, and ZIP code

[

| Jdackscowille, FI1. 32216 N/A

8176  County and state wheré principal business is located

>

)

7a Name of principal Jd;fagl'. general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

Sonvya White, Executive Director

&a Type of entity (check only one box) . D Estate (SSN of decedent)
D Sole proprietor {(SSN} D Plan administrator (SSN)
l:] Partnership [:] Trust {SSN of grantar)
D Corparation {enter form number to be filed) |__—__| National Guard D Stateflocal government
[:[ Personal senvice corp. D Farmers' cooperative D Federal government/military
D Church or church-controlled organization ) D REMIC D Indtan tribal governments/enterprises
[X] other nonprofit organization (specityy _Animal Welfare Group Exemption Number (GEN) p
[]_otmer (specityyp> Organization
&b f a corporation, name the state or foreign country State Foreign country
{if applicable) where incorporated Florida

9 Reason for applying (check only one box) D Banking purpose (specify purpose)} p
LX_] Stanted new business (specify type) A D ]' ma | r__] Changed type of organization {specify new type) p-
Welfaore D Purchased going business

[:] Hired employees (Check the box and see line 12.) Created a trust (specify type) p-
I:] Compliance with IRS withholding regutations Created a pension plan (specify type) -

[] other (specity) p-

10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
January 2002 December

12 First date wages or annuities were paid or will be paid (month, day, year). Note: # applicant is a withholding agent, enter date income will first be paid to nonresident
alien. (month, day, Year) .. . ... . e e . = None at this time

13 Highest number of employees expected in the next 12 months. Note: ff the apphcant doesnot.._..... L " Agricultural Househald Ciher
expect lo have employees during the period, enter “0-" . .. ... ... . ... ... .. ... e aan » 'ﬁ ,3 ;25

14 Check one box that best describes the principal activity of your business. D Health care & social assistance - D Wholesale - agent/broker
D Construction |:] Rental & leasing E] Transportation & warehousing D Accommodation & food senvice D Wholesale - other I:] Retail
[] Real estate [T} manutaetiring [ Finance & insurance [X other(speciy) Non Profit Animal Shalter

15  Indicate principal line of merchandise sold; specific construction work done; products produced: or services provided.
Animal Shelter

16a Has the applicant ever applied for an employer identification number for this or anyotherbusiness? .. .............. ... ....... ... D Yes E No
Note: /f “yes,” please complele lines 16b and 16¢.

16b If you checked "Yes™ on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name p- -~ Trade name
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo.. day, year) City and state where filed Previous EIN
Cornplete this section only if you want to authorize the named individual to receive the enfity's EIN and answer questions about the completian of this form.
Third Designee’s hame Designee’s lelephone nuenber (incude area code)
Party .
Designee | Address and ZIP code Designee’s fax number {include area code)
Under penalies of perury, | deciare lhat | have examined this applcation, and to the best of my knowledge and belief, itis true, comect, and complele, e S RN
‘Apphcant's felephane rumber (incde area code)
Name and tite (type or printcleary}®  Sonya White, Executive Director (904)725-8766 X201 -

Applicant’s fax number {include area code)

Signature p- é.o‘u-bka. \glk};t(, ' Date b !‘30‘ 03 (904 _725-304D

For Privacy Act and Paperwork Reduction‘i\ct Notice, see separate instructions. . Form $5-4 (Rev. 12-2001)

15A
STFFED7769F.1




