R | I

' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

N7

DOCUMENT # N02000002176 Secretary of State
1. Entity Name 02-26-2003 90156 018 ****61.25
ESCAROSA GREYHOUND ADOPTIONS, INC.
Principal Place of Business Mailing Address
9200 MAGNOLIA SPRINGS RD 2075 W MICHIGAN AVE #8217
PENSACOLA FL 32526 PENSACOLA FL 32526
Sulte, Apt. #, etc. Suite, Apl. 4, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-178 1832 Applied For
Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— [ g = e = Name———= -— EESER=S . T— S F—
MASSARO' MICHAEL Street Address (P.0. Box Number is Not Acceptable)
9200 MAGNOLIA SPRINGS RD
PENSACOLA FL 32526 | \
City FL Zip Code

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

SIGNATURE
: Slgnature, typed or printed nama of registered agant and titls it epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
S Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SILE D [ Deleta TLE O Change (] Addition | &
g

NAME MASSARO, MICHAEL HAME =]

STRET ADDRESS | 9200 MAGNOLIA SPRINGS RD STREET ADDAESS 5

CITY-ST-2iP PENSACOLA FL 32526 CITY-ST-ZIP @

e D 1 Delete TMLE [Jchange (] Addition &

NAME CHEW, CLINTON J HAME

STREET ADDRESS ¢ 8065 N NINTH AVENUE STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32526 CITY-ST-2IP

| e D - = OOt = fiicE-=" eI I =T tmmge—— {7 Addition | ——

NAME MASSARD, THOMAS NAME . '

STREET ADDRESS | 115 A YOAKUM CT STREET ADDRESS

CITY-§T-2P PENSACOLA FL 32505 CITY-ST-2IP

TITLE [ pelete TITLE [CJChange  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

e O Deiete TILE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ patete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Y2SAGN IV IR5 REDISNER  misssnsq 2fawfos  Seo-auy.Zozs | |

CIENATURE AND TYDED OB DERINTERN MA bt e ~




