2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000482

1. Entity Name

NETWORK OF HUMANE ORGANIZATIONS OF FLORIDA, INC.

o

Principal Place of Business

P.O. BOX 677506 ‘
ORLANDO FL 32867-7506

us us

Mailing Address

P.0. BOX 677506
ORLANDO FL 32867-7506

2. Principal Place of Business

. | 3. Mailing Addregs
{Suite. Apt. #, etc. Suite, Apt, ;. etc,

I

FILED

Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90076 041 ****70.00

M

DO NOT WRITE IN THIS SPACE

@City & StateD 0 F L,

4, FEI Number

Applied For

58-3297626

Not Applicable

DRlwoo 7

32828 A

Z

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Acddress of Current Registered Agent

‘t‘i?”im

7. Name and Address of New Registered Agent

h T Name ~ - -

SARULLO. JUDITH Street Address {P.C. Box Number is Not Acceptable)

7814 MONTEZUMA TRAIL

ORLANDO FL 32825 - . .

ity Zip Code
‘ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and wtle if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE fD [J Delete TITLE [ change [ Addition
NAME SARULLO, JUDITH M NAME
STREET ADDRESS | 7814 MONTEZUMA TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-S7-Z1P
me VD- Delete Mmea VD ’ F(cnange O Addition
e LANDMUCHAEE, JULIE v Viey1u injo
STREET ADDRESS § 3735 PARKARD AVE. STREET ADCRESS
_ CiTY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP 7 3 Q%? / (

TITLE ST0 [ Delets me i T T T T T Ochange [ Addition
NAME BURKE, TIM NAME
STREET ADORESS | 7814 MONTEZUMA TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-2IP
TMEe O3 celete TME [ Changs 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-2IP

12. | hereby certify that the information.&tpplied wi
indicated on this report ar supp)
of the corporation ar the recet

changed, or on an attac

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
ental repogfis true and accurate and that my signatureghail have the same legai effect as if made under oath; that { am an officer or director
gDy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

17 Joo> 107 352597/

SIGNATURE:

SIGNATURE ,ﬂn TYPED O PRINTED NAME OF SIGNING OFFICEQ OR DIRECTOR

v Date / v Daytima Phone #

CR2E037 (5/00)



