2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001502 May 24, 2000 8:00 am
n o Secretary of State
ST. PETERSBURG ANIMAL RESCUE ORGANIZATION, INC. D00 80T 015 *ees70, 00
Principal Place of Business Mailing Address
3827 17TH STREET NORTH 3827 17TH STREET NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 337144601
Suite, Apt. #, elc, Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State : - 4. FEI Number Applied For
650651522 Not Applicable
e -- Country Zip - Counlry -| 5. Certificate of Status Desired-» ~ Eﬁ N -‘gg‘giﬁgﬂﬁo"al“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
HARLAND, RICHARD A JR Street Address (P.O. Box Number is Not Acceptable)

3827 17TH STREET NORTH
ST. PETERSBURG FL 33714

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 registared agent and tile it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
|
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [Jchange [ Addition
NAME HARLAND JR, RICHARD A NAME
STREET ADDRESS | 3897 17TH ST N STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TITLE VFD © O pelete TITLE O Change [ Addition
NAME BENNETT, ANTHONY R NAME
STREET ADDRESS | 3827 17TH 3TN — _ STREET ADDRESS..| — — o~ - T B
CITY-5T-2IP ST PE"ERSBURG FL CITY-ST-2IP
TITLE MD O Delete TITLE [ change [ Addition
NAME DEGUIRE, JOAN M . NAME
STREET ADORESS 7200 17TH LANE N STREET ADDRESS
CITY-§T-21P ST PETERSBURG FL 33702 CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STy -5T-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE (1 Delete TILE [CI Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this fi\ing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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.
SIGNATURE: V/lzo/oo 727-52/ -4/23
Date Daytime Phone #

CR2E037 {9/99)



