2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49426

1. Entity Name

SOUTH FLORIDA S.P.C.A. (SOCIETY FOR THE PREVENTI

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90317 023 ****70.00

Principal Place of Business Mailing Address
15476 NW T7TH CT 15476 NW 77TH CT
SUITE 440 SUITE 440
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-5623
' F

2. Principal Place of Bps'mess 3. Mailing Address i

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0338657 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired /R’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Narme
C—_ - g e = T — T — m—— | -

- O o

WAGGONER, LAURIE

Street Address (P.O. Box Number is Not Acceptable)

7999 NW 1818T STREET
MIAMI FL 33015

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE ?Iﬂ@,u/uﬁ W ///0 /00
Slg‘ﬁ;lure. typad or printed name of registared ath ar‘ title f applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

* FILE NOW: 9, Election Campaign Financing $5.00 May 8o Make Check Payable to

EEEIS $61.25 Trust Fund Contributian, a Added to Feas Department of State
10. ) ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - O Delete TITLE [ change [ Addition
NANE ROBINSON, ELLYN NAME
STREET ADDRESS | 2351 KEYSTONE BLVD STREET ADDRESS
CITY-§T-2P NORTH MIAMI FL CITY-ST-ZP
TILE D 3 Delete TITLE [ change [ Addition
N PLACENTINO, N NAVE
STREET ADDRESS | BEO0 NW 15 ST . STREET ADDRESS
om-st-ze | PEMBROKE PINES FL CiTY-s7-7°
mE D T e T : ] Detste me — |- TT L tem e s e el * ~er[F]-Changes [ Addition | -
NAME WAGGONER, LAURIE NAME
STREET ADDRESS | 7999 NW 181 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-2IP
TITLE D 7 Delete TILE [ Change  [] Addition
NAME CORRIERI, LILLIE NAME
STREET ADDRESS | 3100 NW 95 TERRACE STREET ADDRESS
CTY-ST-2IP HIALEAH FL' ‘ CITY-ST-2IP
TMLE D [ Detete TITLE [ change  [3 Addition
HAME MORELAND, SUSAN NAME
STREET ADDRESS | 4545 SW 152 AVENUE STREET ADDRESS
CUTY-§T-71P MIRAMAR FL CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
GITY-5T-2IP : CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: LaSe GGV IRE D> 3 G bl agsen o 1o foo  305/824:3945
. SIGNATURE AND TYPED QR PRINTED NAME

[GNING OFFICER OR DIRECTOR F ¥

Data Daytimg Phong #

CR2E037 (9/99)



