2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002498 Jan 28, 2000 8:00 am
HUMANE SOCIETY OF NORTH PINELLAS FOUNDATION, INC Secretary of State
01-28-2000 90102 029 ****5]1 .25
Principal Place of Business Mailing Address
2560 GULF TO BAY BLVD. 2560 GULF TO BAY BLVD.
SUITE 300 . SUITE 300 P wm — e e
CLEARWATER FL-04885-— 33765 CLEARWATER FL 33765-4435
s s NIRRT RIOR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3445308 Not Applicable
Zip 3376 5 Country 7ip Cauntry 5. Certificate of Status Desired O ?g‘;gﬂﬁgﬂﬁc’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — e = Neme -~ - - - - - o
GELLER JAGK J ESO Street Address (P.O. Box Number is Not Acceptable}
2560 GULF TO BAY BLVD.
SUITE 300 , _
CLEARWATER FL-34625- 33765 Ciy FL | “559%5

8. The above named entity submits this statemeant for the purpose of changing its registered office ar registerad agent, ar bath, in the state of Florida.

CR2E037 (9/99}

SIGNATURE :
Signature, typed or printed name of registerad agent and tit'e if applicabla. {NOTE: Registared Agent signature required when rainstanng) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J Addedto Fees Department of State
|
100 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 7 peite TILE (O Change (7 Addition
v GELLER, JACK J. NAME
stweeT 400Ress | 2560 GULF TO BAY BLVD. #300 STREET ADCRESS
oy-s1-2f | CLEARWATER FL-34626~ 33765 Cimy-S7-2F
TILE v O setete THLE Clchange (3 Addition
NAME PATTERSON, LESLIE NAME
sTReet A00RESS | 714 FAIRWOOD LANE STREET ADDRESS
CITY-ST-21P CLEARWATER FL-34618- 33759 CITY-ST-2IP
e cT T O Détete ™ e T TS TS e e S T Dy Ohange ) Addition
NAME SPAS, SHIRLEY NAME
STREET ADDRESS | 616 WATERFORD CIR. E. STREET ADDRESS
omy-s1-2F | TARPON SPRINGS FL 34689 cinv-st-2p
TIme [T Delete TITLE ] Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-21P
TILE ’ O pelete TLE (7 Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the informaticn 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 apd 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 empopvere T ejecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JIRED Jack J. Geller, pres. 1/24/00  727/799-4840

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




