2001 UNIFORM BUSINESS REPORT (UBR) FILED :
i z
DOCUMENT # N28422 | ,. May 10, 2001 8:00 am?
1. Entity N .
iy Nape | Secretary of State
HEARING DOGS OF FLORIDA, INC. , 05-10-2001 90200 010 ****5] 25
Principa! Place of Business Mailing Address | i
|
C/O AMELIA POST SARGENT C/O AMELIA POST SARGENT N
6471 TAMIAMI GANAL ROAD 6471 TAMIAMI CANAL ROAD vvyw
MIAME FL 33128 MIAMI FL 33126 )
2. Principal Place of Businass 3. Mailing Address H"Nm I‘I "II I m ”"I ” l I ” mﬂ ,‘m I"" m’
i . ]
Suite, Apt. #, elc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State . City & State ' _4. FE} Number__ . Applied For, | =
VI i T | 2 650122441 Nt Apploatle
Zp Country Zip , Country 5. Ceﬁificaie of Status Desired O ?8'75 Addi:ional
' . ee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
i Narne ) ) ,
SAME
SARGENT, AMELIA POST , Street Address (P.O. Box Number is Not Acceptable)
¥
6471 TAMIAMI CANAL ROAD -
MIAMI FL 33126
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 :
Signature, typed or printed name of registersd agent and title If applicable. I (NOTE: Ragistered Agent signalure required whan reinstating) DATE
FILE NOW: - 9. Election Carnpaign Financing $5.00 May Be 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 N 10 .
TLE PD O Delete TIME TREASUREK 2 A [ Chenge ﬁj\dmtion 8
e SARGENT, AMELIA POST ; e rg, MARY ZERQDERDT |\ w3 2
streeTanoress | 6471 TAMIAMI CANAL RD. : streeTabDRESS | J@ 744 L T HRENDAL 5
ov-st-2¢ | MIAMI FL | ov-szp | mapas, FL. 33176 2
— 1 &y
TITLE VD [ Detete TILE .- Chenge [ Addiion | &
NAME BARRY, MARGARET MARY - NAME .
- STREEY ADDRESS . 251D.NEMSTHAVENUE e "”:.:E-ns-;—m—-;m—-“ - STREET ADDRESS e e e ettt o R e R et e = =] i —e
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZiP
TLE S [ Dalete TLE lchangs [ Additien
NAME. HUMPHRIES, BETTIE : NAME
STREET ADDRESS | 809 ANGELO STREET ADDRESS
CITY-s1-2IP CORAL GABLES FL CImy-s1-ZIP
TLE D I Delete TITLE {7 change [ Addition
NAME SIMPSON, HELEN NAME
sTReer ADDRESS | 1111 SEMINOLE DR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL . CITY-ST-ZIP
TE D [ pelete TILE [ change [ Addition
NAME MCILVAINE, MIRIAM NAME
STREET ADDRESS | 1526 NORTH J TERRACE STREET ADDAESS
cr-s-2P | LAKE WORTH FL , CITY-ST-2¢
TITLE O Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CrY-ST-2IP , CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qdalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlity 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 ar director
of the corporation or the receiver ar trustee empowered to 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.
osr . Ré- MJTD /
SIGNATURE: Ay 5= 4/2- [o1  (305) 26r $3.27
fING OFFICER OR DIRECTOR o Vi Date N Daytime Phone # i




