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

DOCUMENT # NO1000002341

AHY OF STATE

FORDA

1. Entity Name

JACKSONVILLE ANIMAL CARE  AND-CONTROL, SPCA, SOCI (38PR 28 4 & 59
ETY FOR THE PREVENTION FD CURLETY TLO ANIMALS, IN

Principal Place of Business ling Address E}[ { ”j\

8464 BEACH BLVD 9464 BEACH BLYD IR

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

L II!Illl

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

| I

City & State City & State 4. FelNumber  APPLIED FOR Applied For
Sea A&TTH Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desnred O ‘%8’75 Additional
ae Required
6. Name and Address of Curront Registered Agent 7. Mame and Address of New Registered Agent
Name

TYDE, MICHAEL
4004 ATLANTIC BLVD
JACKSONVILLE Ft. 32207

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

City

FL

Zip Code

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

ihe obligations of registered agent.

SIGNATURE
Slgnature. typad or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signalura requiredt when reinstating) DATE J
1
\ 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o UU May Be
$ Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T petete e ClChenge (] Addition | £
NAwe TYDE, MICHAEL At OOOO1I8451610 + L
seet 20veess | 8464 BEACH BLVD STRECT ADGRESS 05/07/03--01083--001  ##1652. IR
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2PP .
TTLE vD O elete TITLE Clchangs [ Addition
N PEPPER, DAVID e
STREET ADDRESS | 8484 BEACH BLVD STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE ] T Detete s [ Change [ Addition
NaME DIAMOND, ELIZABETH NAME
STREET A0DRESS | 8464 BEACH BLVD STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32218 CITY-ST-7IP
TiTiE ™ ] Deate TMLE []Change [T Addition
NAME PHILLIPS, CRAIG HAME
STREET ADDRESS | $464 BEACH BLVD STREET ADDRESS
CiTY~ST-7IP JACKSONVILLE FL 32218 CITY-51-71P
TMLE ED ) Delele TIms [0 Change  [) Addition
NAME WHITE, SONYA NAME
STREET ADDRESS | 8464 BEACH BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 GITY - 57-21P
TITLE [ nelete TOILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng does nol qualify tor the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under ath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if
chahged, or on an attachment with an address, with ail other like empowered.

SIGNATURE. stetf;;ﬁbﬂg

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MATURINEDUIRED

-k
4-24-03  Yot-tas. %\

Date

Daytime Phone #

o il




Fomi 394 Application for Employer Identification Number
(Rov. December 2001) (For use by empioyers, corporations, partnerships, trusts, estates, churches, EIN
oep:mm: o m:frms government agencies, indian tribal entities, certain individuals, and others.) OME No. 1645.0003
Intemal Revanue Sen swc: i P See separafe instructions for each line, P Keep a copy for your records. )
1 Legal name of entity (or individual) for whom the EIN is being requested  JAGRSONVILLE ANIMAL CARE AND '
CONTROL, SPCA, SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS, INC.
_?E'- 2 Trade name of business (if different from name on line 1) : 3 Executor, trustee, “care of’ name
b N/A .
©| 4a Mailing address {room, apt., suite no. and street, or P.O. Bax) 5a Street address (if different) (Do not enter a P.O. bax)
£| 8464 Beach Boulevard N/A
3 4b City, state and ZIP code 5b City, state, and ZIP code
9 _Jacksoaville, F1. 32216 _N/A
‘é’: 6 County and state where principal business is located
& Duwal Countv. Florida
7a Name of principal officér, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Sonya White, Executive Director i
8a Type of entity (Check only one box) ‘ [] Estate (SSN of decedent)
[] sole proprietor (SSN) ] Pian administrater (SSN)
D Partnership D Trust (SSN of grantor)
. D Corporation {enter form number {o be filed) - D National Guard D Statefloca! government
D Personal service carp. . l__—i Farmers' cooperativa D Federal government/military
] church or cureh-controlied orgamzahon ] remic [] indian wibal governmentsfenterprises
[X] Other nonprofit organization (specify) - _A71 1 ma 1 We lfare Group Exemption Number {GEN) -
(] other (specity - Organization
Bb If a corporation, name the state or foreign country State Foreign country
{if applicable} where incorporated Florida
9 Reason for applying (check only one bax) . . |:] Banking purpose (specify purpase) b»
m Started new business (specifytype) pAnimal D Changed type of organization (specify new type) p
Helfare D Purchased going business
{7 Hired employses (Check the box and see line 12.) ] Created a trust (spacity type) _
D Compliance with IRS withholding regulations D Created a pension plan (specify type)
] other (spacity)
10 Date business starled or acquired {month, day, year) i C!osing month of accounting year
January, 2003 December
12 First date wages or annuilies were paid or wilt be paid (month, day year). Note: i apphcant is a withholding agent, enter date income will first be paid to nonresident
alien. (month, day, YBar) _ . .. it e » None at thlS tlme
13 Highest number of employees expected in the nexd 12 months. Note: ¥ the spplicant doesnot. . . .. ... ... Agricuttural Household Other
expect lo have employees during the period, enter 0=~ . . .. .. . . e » 3 g g
14 Check one box that best describes the principal activity of your business. D Health care & social assistance ]:l Wholesale - agentroker
[} construction D Rental & leasing D Transportation & warehousing | | Accommodation & food service D Wholesale - other D Retail
J [ ] Realestate [ Manutacturing [[] Finance & insurance (X other (specity) Non Profit Animal Shelter
. 16  Indicate principal line of merchandise sold; specific construction work done; products produced; or senvices provided.
Animal Shelter
18a Has the applicant ever applied for an employer identification number for this or any other business? ... ........................cu.. D Yes m No
Note: if "yes," please complete lings 16b and 16¢.
16b if you checked “Yes™ on line 16a, give applicant’s tegal name and trade name shown on prior application if dmerent from ling 1 or 2 above.
Legal name p Trade name p
18¢ 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) J ~ City and state where filed Previous EIN
Complete this section only if you wﬁnl to autharize the named individual to receive the entity's EIN and answer questions about the completion of this farm.
Third Designee’s name Dasignee’s telephone nurmber {inchde area code)
Party : )
Desig nee | Addressand ZIP code . Designee’s fax number {includa area code)

Umpuaﬁsafpamldedammnmgwﬁmdﬁsapp&aﬁmwmﬂnbeﬂnfmykrmbdgearﬂbeﬁet.iﬂémmned.admwte.

Name

. Appiwfswbmnm‘mmé&uﬁﬂewéu&)
andt:ﬂe(typeorpﬂntdeaﬂyw Sonva Whlte,_ercutlve Director (904)725-8766 X201

Applicant's fax number (include area code}

Sigstre e Muikch U bud osep |- 30-03F | (904 _723-3040

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. ’ Form $5~4 (Rev. 12-200%)

ISA

STFFED7769F.1



