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

FILED
Mar 19, 2003 8:00 am

DOCUMENT # NO1000008918

1. Entity Name

HéLFPINT HAVEN BORZOI AND GREYHOUND ADOPTIONS, |
NC.

Secretary of State

03-19-2003 90164 022 ****5] 25

Mailing Address

3027 WALTER ROAD
JACKSONVILLE FL 32254

Principal Place of Business

3027 WALTER ROAD
JACKSONVILLE FL 32254

YW

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State ~ ) City & State 4. FEi Number 01-057342 Applied For
. Ca -= - —-— R e . 3 Not Applicable
i n Zi Count T e YR
Zip Country P euniry 5. Cerlificate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i

SIMPSON, MARY E™ 5
3027 WALTER ROAD -

Street Address (PO. Box Number is Not Acceptable)

JACKSONVILLE FL 32254

5

City

Zip Code

FL

8. The above named entity sUtmits this statement for the
the obligations of registeredagent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3142002

ant and title it applicable.

prinfed name of registered

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOw: ‘T.-.EE IS $61.25 Trust Fund Contribution.

T

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Feas

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. ;- OFFICERS AND DIRECTORS
TmLE D T 3 Delete TITLE ClChange (] Addition | &
HAME SIMPSON, MARY E NAME =)
stReeT ADDRESS | 3027 WALTER ROAD STREET ADORESS g
CiTy-S1-71P JACKSONVILLE FL 32954 CiTY-ST-2IP g
TTLE D [T Delete TITLE [ change [ Addition e
NAE MANSFIELD, WAYNE NAMIE ©
STREETADORESS | 3027 WALTER.ROAD . mrom o o e Lostmeeraoomess oo oo e T e 2 T e _
CITY-ST-2I9 JACKSONVILLE FL 32254 Ciry-sT-2IP
TITLE D (3 pelete TITLE [ change [ Addition
NAME SEGAL, TERRI . NAME
STREET ADDRESS | 3027 WALTER ROAD STREET ADDRESS
CHTY-8T-7IP JACKSONVILLE FL 32954 CiTY-ST-2IP
TITLE T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-721P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I1P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
155 REQUIRED 3K B03 Gob93-AF) %

SIGNATURE:




