2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000002646 ‘

1. Entity Name

SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS

» SPCA, FOR METROPOQLITAN JACKSONVILLE, INC.

Principal Place of Business

8454 BEACH BLVD.
JACKSONVILLE FL 32218

Mailing Address
8484 BEACH BLVD.

JACKSONVILLE FY. 32216

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

03 APR 28

SECRETASY OF

'._?

FILED
fd B: 59
STATE

TALLA :AC?“, -5 FLORIDA

NI

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumoer APPLIED FOR Applied For
,& 4 R Nat Applicabls
Zi Count Zi
P ountry P Country 5. Certificate of Status Desired D $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JACKSONVILLE FL 32207

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicabls,

(NCOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addad to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10

me PD O Celete TLE BO0019461 O Change O Addiion
HAME TYDE, MICHAEL NAME 4,
steet A0oness | B464 BEACH BLVD. STREET ADDRESS 0570 f!" 03--011 93"*081 **lﬁ::tg- I i
orv-st-2¢ | JACKSONVILLE FL 32216 CITY-ST-2IP

T ' 1] O Delete e Clchange [ Addition
NAME PEPPER, DAVID NAME ‘
STReFT ADDRESS | 8464 BEACH BLVD. STREET ADORESS

omy-5-zP | SACKSONVILLE FL 32218 oy -ST-2P

TITLE SD O Delete TITLE [ Change ] Addition
NaME DIAMOND, ELIZABETH NAME

STREET ADDRESS | 8464 BEACH BLVD. STREET ADORESS

omy-sT-ZP | JACKSONVILLE FL 32216 CITY-5T-21P

TME 10 [ elete THLE [ Change ] Addition
NAME PHILLIPS, CRAIG NAME

sTaeeT ADDRESS | 8464 BEACH BLVD. STREET ADDRESS

om-s-70 | JACKSONVILLE FL 32216 CITY-ST-7Ip

TITLE ED . [ Delete T [ change  [] Addition
NAME WHITE, SONYA NAME

STREET ADDRESS | 8464 BEACH BLVD STREET ADDRESS

orv-s-2¢ | JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE 7 pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee empowered to éxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NM@EQUIHED

do'f

~ut
ax-03  Qod A35- §Hs

CIENATLIDE & M

= A0 DEIRTED M ARE

P

MR2FEMNT (1N/N2Y



rorn 99=4 | Application for Employer Identification Number

(Rev. [ ber 2001) (For'use by employers, corporations, partnerships, trusts, estates, churches, EIN
’ . government agencies, Indian tribal entities, certain individuals, and others.) ) OMB No. 1545-0003

tntemal Ra;uﬂes';\gm;w » See separate instructions for gach fine.  » Keep a copy for your records.
1 ‘Legal name of entity (or individual) for whom the EIN is being requested  SOCIETY FOR THE PREVENTION .
OF CRUELTY TO ANIMALS, SPCA, FOR METROPOLITAN JACKSONVILLE, INC.

%‘- 2 Trade name of business (if different from name on line 1) 3 Executor, rusiee, “care of hame

a N/A .

Q

‘o 4a Mailing address (room, apt., suite no. and streef, or P.O. Box) Sa Street address (if different) (Do not enter a P.O. box.)
£]|_8464 Beach Boulevard __N/A

@l 4b City, state and ZIP code 5b City, state, and ZIP code

A

ol Jazksonville, F1. 32216 N/A

§: 6 County and stale wheré principal business ks located

’—

7a Name of principal &ﬁg general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

Sonya White, Executive Dlrertor

8a Type of entity {check only one box) ' [] Eestate (SSN of decedent)
I:] Sole propristor (SSN) D Plan administrator (SSN)
D Partnership ]:] Tryst (SSN of grantor) i
[_] corporation enter form number o be filed) e (] Nationst Guard [ stateftacat government
E] Personal service corp, [] Farmers’ cooperative D Federal government/military
{71 Chureh or church-controlled organization [] reme [ indian tribal govemmentsienterprises
|X] Other nonprofit organization {specify)= _Animal We ]l fare i Group Exemption Number (GEN) b
{1 Other specify) - Organization
8k If a corporation, name the state or forgign Gountry State Forgign country
(if applicabie} where incorporated Florida

8 Reason for applying {check only one box) . D Banking purpose (specify purpose) -
LX_} Started new business (specify type} AN iMA 1 D Changed type of organization (specify new typa)

Wel £ are Purchased going business
D Hired employees {Check the box and see fine 12.) D Created a tryst (sbecify type}
[ compliance with 1RS withholding regulations [] created a pension plan (specify type) b
L] Other (specify) »-
10 Date business starfed or acquired (month, day, year) 11 Closing month of accounting year
January 2003 December
12  First date wages or annuilies were paid or will be paid (month, day, year). Note: I applfcant is a withholding agent, enter date income will first be paid fo nonresident
alfen. (month, Jay, YEar) . ... .o e e e, » NMone at this time
13 Highest number of emplayees expected in the next 12 months. Note: if the applicantdoesnot........... Agricultural Household Other
aexpect io have employees during the peribd, enler 0" . .. ... . . . .. i > g ¢ Q
14 Check one box that best describes the principal activity of your business. D Health care & social assistance D Wholesale - agentbroker
[] Construction !:] Rental & leasing D Transportation & warehausing ]:] Accommodation & food service D Whalesale - other D Retail
.o [] Realestate [ | Manufacting ("] Finance & insurance - [X_otner (specity) Nom Profit Animal Shelter

. 18 Indicate principal line of merchandise sold; specific construction work done; pmducts produced; or senices provided.
Animal Shelter

16a Has the applicant ever applied for an employer identification number for this or any other business? .. ........... PR [P D Yes [X_—I No
Note: if “yes,” please complele lines 16b and 16¢. '
16b  If you checked “Yes” on line 163, give applicant’s legal name and trade name shown on prior application if different from lina 1 or 2 above.

'Legal name p Trade name p
16c 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) ity and state where filed [revious EIN
Complete this section only if you want to authorize the named individual to receive the enmfs EIN and answer questions about the completion of this form.
Third Desngnee s name Designee's telephone rumber fincuda area code)
Party
Designee | Address and ZIP code - Designee's fax number {include area code)

UMewem.ﬁesofpemIdedmeﬂdltavewnﬁed&iswpﬂmﬁ«xmmﬂnbeﬁufwmmﬂbeid.%m,cmred,mdmﬂm R .
Appm{slaleplmemmﬁrudemmde)

''''' Name and titt {type or print clearly) D> S‘c;ﬁ}gq‘iihl-t-_ez_;—"‘rj‘kectl tive Director (904)725-8766 X201
Applicant’s fax number (include area code)
Signature > Souop Wity vy £-30-03 | (904 723-3040
For Privacy Act and Paperwork Reduclionv Act Notice, see separate instructions. ) Form SS-4 (Rev. 12-2001)
- 1SA

STFFED7769F.1



