2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # NO1000008266 ecretary of State

1. Entiy Nams 04-16-2003 90120 025 ****6] 25
NO MORE HOMELESS PETS, INC.

Principal Place of Business Mailing Address
3400 NE 53RD AVE 3400 NE 53RD AVE
GAINESVILLE FL 32609 GAINESVILLE FL 32609

s B AR AR

O. Box 3934 bL

Suite. Apt. #, etc. “Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 02'0536968 Applied For
(:70q\r0¢_6un“ F L Not Applicable
Zip Country . | ount 5. Certificate of Status Desired O $8.75 Addiiional
3a 35 -%L-\'é b U 5 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
=T - ¥, W S T et —_ e R et ——— — —_— — —
CA”GMHL RANDY - ~|7 Street Address (PO Box Number is’ Not"Accéptanta) e — =
3400 NE 53RD AVE
GAINESVILLE FL 32609
City F L Zip Code

8. The above named entity suh}mﬁs this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg¢ragent.

SIGNATURE

.T S +,. Slgnature, typed or win}ed néme of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing Make Check Payable to
FILE NOW: FE.E Is 561-25 Trust Fund Contribution. O fds(';eodotohlgzxésse Florida Departme:t of State
10, - - . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Kem TITLE [ change [ Addition
NAME RIGCHMOND, SANDI NAME '
STREET ADDRESS | 2029 NW 6TH ST STREET ADDRESS
omv-st-zP | GAINESVILLE FL 32608-3527 CITY-T-21P .
TITLE VD ’ ﬂelete f e O change  {J Addition
NAME LEVY, JULIE NAME
streeT ADDRESS | P O BOX 100126 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 32610 CITY-ST-2IP ] -
TILE SD Wm TLE - - Ol Change [ Adgition
wwe  _ |PEGELOW,MIKE__ _ HAME _
STREET ADORESS | 2660 SW 38TH PLACE, APT D~~~ =" | SSmeimoRess™| """ - o ¢ - e s e e .
crv-st-2p | GAINESVILLE FL 32608-7065 cirv-sT-2p A s Y et
TTLE Y] ;E@ame TTLE - l )AY L\_\ ‘E ‘av Adition
NAME CAUGIURI, RANDY NAME
streer AoRess | 3400 NE 53RD AVE STREET ADDRESS ‘
CITY-ST-ZIP GAINESVILLE FL 32609 CITY-5T-2IP
T D ﬁem TLE Ol cChange  [J Addition
NAME SHORES, STEPHEN NAME
STREET ADDRESS | 3811 NW 12TH ST STREET ADDRESS
orv-stze | GAINESVILLE FL 32609 _ GiTv-5T-2P C u ‘C“; T
TITLE D ﬁeme TMLE \ \ Lx/_ j [ Change [ Addition
NAME TRENHOLM, LAURIE NAME
streeT 4DDRESS | PO BOX 1743 STREET ADDRESS
CITY-§T- 2P MELROSE FL 22666 CITY-§T-2IP

12. | hereby certify that the information supplied 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)

¢



AMa Chwonk™

Title: P-D l

Name: Michael PegelowM 01000006
Street Address: 2660 SW 38" Place Apt. D
City-ST-ZIP: Gainesville, FL 32608

Title: V-D

Name: Stephen Shores, DVM

Street Address: 3811 NW 13" Street
City-ST-ZIP: Gainesville, FL 32609

Title: S-D
Name: Laurie Trenholm, PhD

~ Street Address: PO Box 1743
City-ST-ZIP: Melrose, FL 32666

Title: T-D

‘ .Eé&-x;‘f\ ot C-\WQQA"D é;céf(j’_\ﬂ_f__\g___

C}l\w\ae,
C/\Qantae,

C,\f\anrﬁé.,

_...Name: SharonNataline... . . __ .. . . _-nm.__.,_mﬁ%a.c\‘él»ﬁoll e = U

Street Address: 24104 NW 94™ Ave.
City-ST-ZIP: Alachua, FI. 32615

Title: D

Name: Randy Caligiuri, DVM

Street Address: 3400 NE 53" Avenue
City-8T-ZIP: Gainesville, FL. 32609

Title: D

Name: Julie Levy, DVM

Street Address: PO Box 100126
City-ST-ZIP: Gainesville, FL. 32610-0126

Title: D

Name: Michelle Dunlap

Street Address: 2029 NW 6" Street
City-ST-ZIP: Gainesville, FL 32609-3527

Title: D .
_ Name: Sheri Holloway

Street Address: 2015 SW 16 Ave
City-ST-ZIP: Gainesville, FL. 32610

Title: D

Name: Audrey Holt

Street Address: 430 SE 73 Street
City-ST-ZIP: Gainesville, FL 32641

Title: D

Name: Melissa Glikes

Street Address: 210 NW 79" Drive
City-ST-ZIP: Gainesville, FL 32607

C\/\nge

c_,\f\ o\r\:a €.

pddken
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