2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ6445

1. Entity Name

HUMANE SOCIETY OF VERO BEACH AND INDIAN RIVER CO

:
May 02, 2001 8:00 am &
Secretary of State

05-02-2001 90209 013 ****5] .25

Principal Place of Business

47014187 ST.
PO BOX 644
VERO BEACH FL 32961

Mailing Address

47014137 ST.
PO BOX 644
YERO BEACH FL 329t

2. Principal Place of Business 3. Mailing Address

TR WRARRN

Suite, Apt. #, etc; Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
53-0863199 Not Applicabie
zi zZi “ it
P o e e |- County S : Country 5. Certificate of Status Desired ] 1—'28:7-5-5@5"“0”3|
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARLSON, JOAN Sireet Address (P.0. Box Number is Not Acceptable)
4701-418T ST.
VERO BEACH FL 32960
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {MOTE: Registarad Agent signature roquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete MLE [ Change [ Addition | S
NAME CANNON, ALEXANDER HAME =]
sTaeet aponess | 4701-41ST ST. STREET ADDRESS >
CITY-ST-2IP VERO BEACH FL CITY-57-2IP a
[
TITLE S O petete TITLE 5 B Change ] Addition | £
- Q
NAE STARCK, DONNA NAME Eleeny DERRAC
T
STREET ADDRESS | 4704-41ST S7- - - B ~  J SWEETADDAESS [ HAQL WP G -
CITY -ST-ZiP VERO BEACH FL CITY-ST- 2P Ve Re Depehn. F| 21t4¢c
e PD [ Detete TmLE O Change [ Addition
NAME WRIGHT, DONALD . NAME
STREETADDRESS | 4701-418T ST. STAEET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-5T-2IP
TMLE D O Delete TITLE [ Change 3 Addition
NAME KING, JANE NAME
STREET ADCRESS | 4701-41ST ST. STREET ACDRESS
CITY-ST-2IP VERO BEACH FL CITY-5T-2ZIP )
TITLE VPD O Delata TMLE O Change [ Addition
NAME CAMMANN, JANE NAME
STREETADDRESS | 4701-41ST ST. STREET ADDRESS
CITY-5T-2IP VEROQ BEACH FL CITY-ST-2IP
TITLE 1D O pelete TITLE [ Change [ Addition
NAME BROWER, DAVID NAME
STREET ADDRESS | 4701 41ST ST. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZIp

12. | hereby certify thal the information supplied with
indicated on this repor or supplementa!l report j#
of the corporation or the receiver or jr
changed, or on an attachment withja

SIGNATURE:

gt ikat my signature sha
fis report as reguired by ¢
powgred.

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

gpter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

pve the same legal effect as if made under oath; that | am an officer or director

, LI% ‘/// 5413674432

Date Daytime Phone #




