2000 UNIFORM BUSINESS REPORT (UBR)

STREET ADDRESS

STREET ADDRESS 809 ANGELO
CITY-87-2IP COHAL GAN £S FL CITY-ST-2IP

i
TmE D . O oelete e ' Ol Change [ Additien
NiE SIMPSON, HELEN N

STREET ADCRESS | 1111 SEMINOLE DR. STREET ADBRESS
CIY-8T-ZIP FT LA“DFRDALE FL CITY-ST-2IP
TLE D [ pelete TILE . [ Change [ Addition
NAME MCILVAINE, MIRIAM HAME
s;t::e; ADBRESS | 4856 NORTH J TERRACE STREET ADDRESS

ITY-57-ZIP CITY-ST-2IP

LAKE WORTH FL

TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), 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 o the receiver or trustee empowered 1o execute 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.

MELLA 7_SARGEMT.
SIGNATURE: _ 7GR GRS Tl n e 7 - /2 lfoc (ﬁf’f)zé/—fj;;'

"/ Data / T Daytime Phone # I

CR2E037 (9/99)

1. Eniiy Nam - May 19, 2000 8:00 am
HEARING DOGS OF FLORIDA, INC. Secretary of State
i 05-19-2000 90074 036 ****g] .25
Principal Place of Business Mailing Aadress
C/O AMELIA POST SARGENT G/O AMELIA POST SARGENT
6471 TAMIAMI CANAL ROAD 847t TAMIAMI CANAL ROAD
MIAM! FL 33126 MIAMI FL 33126-4561
I
|
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650122441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §3'75 Additional
. B 1 - ee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
(—\\\ Name
= Street Address {P.O. Box Number is Not Acceplable)
SARGENT, AMELIA POST
6471 TAMIAMI CANAL ROAD
MIAMI FL. 33126 & FL 7 Codo
8. The above named entity submits this statement lor the purpose of changing its registered cfice cr registered agent, or botn, in the state of Florida.
SIGNATURE .
n} Slgnature, typad or printed name of registerad agent and title f applicable {NOTE: Registerad Agent signature required when remnstating) DATE
FILE NOW: 9. Blection Carmpaign Financing $5.00 May Be Make Check Payable to
. y
. FEE IS $6%.25 Trust Fund Contribution, ul Added to Fees Depariment of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Detste TIMLE [ Change [ Addition
NAME SARGENT, AMELIA POST NAME
STREET ADCRESS | 6471 TAMIAMI CANAL RD. STREET ADDRESS
CIY-ST-2IP M}AM] FL CITY-57-2IP
TIME VD 71 Deteie TIME Change [ Addition
HAME BARRY, MARGARET MARY NAME
| STREETADDRESS | o540 NE 6TH AVENUE STREET ADDRESS
O-sT2P ) P | AUDERDALE FL orY-ST-P T s =
Time S [ pelzte TITE O change 3 Additian
NAME HUMPHRIES, BETTIE NAME



