2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- .';"‘ e .
DOCUMENT # N49426 : Apr 07,2001 8:00 am
1. Entiy Name ecretary of State
SOUTH FLORIDA S.P.C.A. (SOCIETY FOR THE PREVENTI 04-07-2001 90004 038 ****70.00
Principal Place of Business Mailing Address
15470 MNITH-GT  GTIS W 138 Sbrect 15476 NW 77TH CT -
SUFE-440 Hialcoh , FL 33018 H 5 440
MIAMH-AKES~F-3301 6 MIAMI LAKES FL 33016
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'033865? Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired ﬁ Fee Roquired
6. Name and Address of Current Registered Agent o . . 1. Name and Address of New Reglstered Agent
Name '
WAGGONER. LAURIE Street Address (P.0, Box Number is Not Acceptable}
7999 NW 1815T STREET
MIAMI FL 33015
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or re_giste(ed agent, or both, in the state of Florida.
SIGNATURE )
Slignature, lyped or printad name of registered agent and title if applicablg, {NOTE: Registerad Agant signature required whan reinstating) DAT.E
FILE NOW: 9. Election Campaign 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 QOFFICERS AND DIRECTORS IN 10
TLE D [ Delete TMLE [J Change  [] Addition
NAME ROBINSON, ELLYN NAME
sTReeT ADDRESS | 2351 KEYSTONE BLVD STREET ADDRESS
CITY-3T-2F NORTH MIAMIFL 3318} CITY-ST-2Ip
TILE D pipcenTiNO N O Delete TITLE &—— KlChange [ Addition
NAME PEAGENHNG, 17840 &) be‘ﬂ\ 57 NAME QARRECT WRAME SPEUARG
STREET ADDRESS STREET ADDRESS + e ADDRESS
orv-s1-2° | PEMBROKE-PINES-FL FT, LAROCERDALE, FL 33334 ] crv-stze
TITLE D o T 1 Delete ME [ Change ~ '[] Addition
NAME WAGGONER, LAURIE NAME
STREETADDRESS | 7999 NW 181 STREET STREET ADCRESS
or-s-2P | MIAMIFL  3301% GirY-s-2°
TITLE D [ pelete TITLE (O Change [T Addition
NAME CORRIERI, LILLIE NAME
STREET ADDRESS [ 3100 NW 95 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 23147 CITY-5T-2IP
TMLE D O3 Delete TILE (JChange (] Addition
NAME MORELAND, SUSAN NAME
STREETADDRESS | 4545 SW 152 AVENUE STREET ADDRESS
oTY- ST-21P MIRAMARFL 230297 CITY-§T-2P
TITLE 2 Dalete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cenrtify that the information supplied 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 o supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chanter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

9S4- 436 - 34RO

SIGNATURE: MF\MUKLWMNRF&%M MORELRVD 4-3-0l -G75-79339
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date Daytime Phona #

:

CR2E037 {10/00)




