2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y o .
DOCUMENT # N94000005254 i Apr 23,2001 8:00 am &
i .
. Entty Name ecretary of State
SAVE OUR STRAYS, INC. 04-23-2001 90161 009 ****61.25
Principal Place of Business Mailing Address
861-15TH AVENUE NORTH 861-15TH AVENUE NORTH [
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
Sulte, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3274561 Mot Applicable
Zi i t i
P Country Ze Country 5. Certificate of Status Degired [ $8'75 A'ddltlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|EFNER, JOHN R. Street Address (P.O. Box Number is Not Acceptable}
100 SOUTH 2ND AVE
STE 400 , .
ST. PETERSBURG FL 33701 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 Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TILE T~ Change [ Additien 8
A KIEFNER, B.C. HAME . S
STREET ADDRESS | 11805 E 6TH ST sweer anoress 1227 | A TP AVENULL &G st N
omi-sa° | TREASURE ISLAND FL s [ Jreasere Island  Fe 33706 g
TITLE VPD [ Delete TIMLE [ Change ] Addition &
NAME DORTON, SANDRA L. NAME
STREET ADDRESS | 14171 PAGE AVE STREET ADDRESS
CIIY-5T1-2IP LAHGO FL I CITY-8I-7iF .
TIMLE TD [ Delets TITLE [ Change [ Addition
NAME AMICK, DAVID M. NAME
STREETADDRESS | 861 N 15TH AVE STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE VPD N}e\ele TITLE [JcChange  [T] Addition
NAE BASS, ROBIN HAME
STREET ADDRESS | {4530 OLIVER ST STREEF AUDRESS
CITY-ST-21P LAHGO FL 33774 CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP I CITY-ST-2IP
12. | hereby certify 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 or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an apfachm jith an addressiZ;h all other like empowered.
g a H ‘. . T ) . _ -
SIGNATUREY . \ES(“ Bon BC (ietner fres Y=~ )
SIGNATURE AND JYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daylime Phone #




