2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42635

1. Entity Name

SAFE ANIMAL SHELTER OF ORANGE PARK, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90099 043 ****6] 25

Principal Place of Business . Mailing Address
P O BOX 1386 i ' £. 0. BOX 1306
ORANGE PARK FL 32073 ORANGE PARK FL 32067-1386
us . us
)
2 e RS B i A AT IO
Suite, Apt. #, etc, . Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65—3054559 Not Applicable
ap Country Zip . Couniry 5. Cenificate of Status Desired | §8'75 Addiiional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - — -- .| Name N e © o - - _
H|SNER, PAUL E_ ESQ Street Address (P.O. Box Number is Not Acceptable)
1880 ARLINGTON ST SUITE 210
DOCTORS GARDENS
SARASOTA FL 34239-3555 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE i
Signature, typed o printed name of regisiarad agent and ttie «f applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PO WAt TLE Sothwa O change [ Acdition | B
e HADRYS, LORRAINE NAME ParicA bo ‘Isl r?rdgb - 3
streer aooness | 1523 MARSH RABBIT WAY staeeraooness | FYVQY Havpor %
ev-st-ze | ORANGE PARK FL 32073 ov-se2e | ©CRNOe Q:H—kl (= | m3 §
TILE VFu q,cﬁete TITLE ! [Jchange [ Acdition | <3
NAME DUNCAN, JUAN P ) NAME
streer aooness | 254 HOLLYWOOD FOREST DR STREET ADDRESS
crv-st-ze | ORANGE PARK FL ; CITY-ST-2IP
LTITLE _ ,su.;f-_‘ - R . R met& — TITLE ’ '&u{ CA)m m\rB i o 3 Change [ Addition
streer aooress | 592 CLERMONT AVE § STREET ADDRESS

orv-sze | ORANGE PARK FL 32073 aITY-S1-2P Oc ANop Mun %3012

me U [Helete TLE [ Change  £] Acdition
NAME PATTERSON, ALLISON NAME

sTeest Acoress | 1578 WILD FERN DR ' STREET ADDRESS

arv-st-zr | ORANGE PARK FL CITY-SF-2IP

e 1 m Change “Addition
e COOKE, ROBIN H peet e Do UG
streeT aooress | 330 PINE FOREST TRL STREET ABDRESS

crv-st-ze | ORANGE PARK FL 32073 CITY-ST-2IF

e ) I Delete TITLE [l Change [ Addition
NAME URBANO, MICHELLE NAME

sineer aooress {4871 INCA CT STREET ADDRESS

omv-st-z2 | ORANGE PARK FL 32073 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered {0 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 g addpess, with all other like empowered.

Shap

SIGNATURE:

Date Daytima Phone # .




