e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008918

1. Entity Name

HALFPINT HAVEN BORZOI AND GREYHOUND ADOPTIONS, |
N

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91594 026 ****61.25

Principal Place of Business Mailing Address

3027 WALTER ROAD
JACKSONVILLE FL 32254

3027 WALTER ROAD

JACKSONVILLE FL 32254

i

T

2. Principal Place of Business 3. Mailing Address H"m'l I" I” l " " I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
0 I' DS ’72 4 Q—? Not Applicable
Zi Counts Zi Iy iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__~ ° “&"Name and’Addréss of Current Registered Agent ===~ === ~==x~7::Name and Address of New Registered Agent.: ~——— - -~ - | <

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

SIMPSON, MARY E

3027 WALTER ROAD

JACKSONVILLE FL 32254 _ .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and titla if applicable

{NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS'IN .10
TITLE D [ Delete TITLE [Qchange [ Addition :5_
xR
N SIMPSON, MARY E e e
STEEEADDRESS 3027 WALTER ROAD STREET ADDRESS §
CTSTZP | JACKSONVILLE Fl 32254 o S1-Z° 9
TITLE | D [ Delete TILE [OcChange [ Addition | 3
N MANSFIELD, WAYNE NavE
STREET ADDRESS ) 3057 WALTER ROAD STREET ADDRESS
-|~-ciTy-sT-2P % “JACKSONVILLE Fl- 32254==<sws— meamurmcm g aBMST2R. | o TR G RS e v s e i s e |5
TTLE D O Delete TITLE [ change {1 Addition
NAME SEGAL, TERR! NAME
STREET ADDRESS | 3027 WALTER ROAD STREET ADDRESS
CITY-ST-2IF JACKSON“LLE Fl. 32254 CITY-ST-2IP
TTLE ' [ Deleta TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
e ) Delete TMLE (T change [ Addition H
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12.°| héreby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

. of the corporation or the receiver or trustee empowered 1o exacute this repart as re;
changed, or on an attachment with an address, with all other Hka empowered.

?‘G&gﬁ?" et JIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAYMRE AND TYPED OR PRINTED  JAME OF SIGNING OFFICER OR DIRECTOR

Y1720 T4 $73-3¢/2 i

Data Daylime Phone #



