2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FRIENDS OF THE FEATHERED INC.

.BOCUMENT # N95000004857

Principal Place of Business

857 SEMINOLE BLVD.
TARPON SFRINGS FL 34689

Mailing Address

8§57 SEMINOLE BLVD.

TARPON SPRINGS FL 34688

2. Principal Place of Business

ng (4) /\aurel Oal Lanc

3. Mailing Address ]
732 W haurel Oqk Lane

il

I

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90336 045 ****61.25

DO NOT WRITE IN THIS SPACE

City & State . ~ City & State 4. FEI Number Applied For
Crystal River Fi . Crystal River FA NOT APPLICABLE Not Applicable
Zi Count Zi Count - ‘ - "
3 f, 4ag au;rh 3'}} A/ 2 8_ a"gy H’ 5. Certificate of Status Deslred 0O ?eae ;esqlﬁ?:é“o“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e o v e —r—_——— a2 e -

TALLMAN, CAROL A
857 SEMINOLE BLVD.
TARPON SPRINGS FL 34689

Name Sarol A ~Terl tman

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

9933 W. haurel Oals

Lan €

City

Cryb+a|

FL

Rivec

F7PY,

SIGNATURE

CQ/OI /4 thl/man

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

/=31 -0/

Slgnaturs, typad or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, AD?DOFS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O elete TITLE Presiden Change [ Addition

e TALLMAN, ALLEN R NAvE Allen R. Tallman

srreer acoress | 857 SEMINOLE BLVD. steeeT soomess | 9732 W hawrel Cak bane

orv-si-ze | TARPON SPRINGS FL 34689 on-seze | Crystal Rives, FL . 38428

TITLE VD 3 pelete TTLE [ Change [ Addition

NAME PERRY, MICHAEL NAME

streer aooress | 427 BROADWAY STREET ADDRESS

CITY-8T-2IP DUNEDIN FL 34598 CITY-S7-2IP

TITLE D ﬂ Delete TITLE D {0*01‘ . i ] Change ﬂ Addition
=1 wwe—~ - | HOVER, CHRIS — =] Saakly Honnd meyer —ens Sy st smee e

stRect anosess | 4037 GRAYTON DR. staeETADDREss | 124 e tl Rrve

orv-s-zp | NEW PT RICHEY FL 34652 av-stzp | Clearwoates, FL. 32 70A

TITLE D [ Detete TITLE Oirector . & Change [ Addition

NAME MEGALOUDIS, GARY NAME Gary Mega louelia

streer aooress | 342 CROSSWINDS DR seet aonkess | U@ Baynard Ct.

orv-st7¢ | PALM HARBOR FL 34683 ov-sie | Tarpon Sptings FL, 34687

TILE 0 [ Delete TE N [ Ghange [ Addition

NAME GROSS, GILDA NAME

STREET ADDRESS | 3146 SUTTON PL STREET ADDRESS

CTY-§T-2P HOLIDAY FL 34691 £ITY-ST-21P

L S [ Delete e decrelary I¥) Change [ Acdition

NAME CAROL A TALLMAN NAME Carolt A. Tdllman

STREET ADDAESS | 57 SEMINOLE BLVD stoceT aooress |9 7G 2 W, Aaurel Oak Aane

crv-s1-2¢ | TARPON SPRGS FL 34689 arv-stap | Cryotal River FL, 34428

SIGNATURE:

/1-31-01

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S PIRBIZP LEOUIREL Jlen A. Tatman 352-795-9319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

:

CR2E037 (10/00}



