2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM N96000004906 Mar 27, 2000 8:00 am
HELPING PAWS HUMANE SOCIETY, INC. Secretary of State
03-27-2000 90074 037 ****g].25
Principal Place of Business ' Mailing Address
4407 TEKA LANE 4407 TEXA LANE
ST. CLOUD FL 34772 ST. CLOUD FL 347728802
PR TSE g RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3402985 Not Applicable
ap Country Zp Couniry 5, Certificate of Status Desired B $8'75 Additionai
Fee Required
- .. .5..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ Name - i e [p——— - - - —— T - - -
CLAPP. DONNA S Street Address (P.O. Box Number is Not Acceptable)
4407 TEKA LANE
ST. CLOUD FL 34772 _
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.

s‘GNATUF@Ztha. S : 3/ ;u/ o0

Slgnatura, typed or printed name of registered agent and fitla it applicable {NOTE" Ragisterad Agant signature required when reinstating) L4 DATE
RS
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT ’ [ Delete TITLE [J Change [ Addition
NAME CLAPP, DONNA 3 NAME
STREET ADDRESS | 4407 TEKA LANE STAEET AGDRESS
orv-st-ze | ST, CLOUD EL 34772 CITY-ST-7P
TILE DvPsS - O Delete TME [ Change  [Z] Addition
NAME LOVE,ANND - ‘ NAME
STREET ADDRESS [ 2349 PALM WAY STREET ADDRESS
om-st-2p | ORLANDO.EL. ) _J onvsrzw
TILE D [ Delete MLE [Jchange [ Addition
NAME STURZENEGGER, AL NAME
STREET ADDRESS | 4408 TEKA LANE STREET ADDRESS
om-sT-2P ST, CLOUD FL 34772 CITY-51-2P
e O Delete e D _ [ Change Mdition
NAME NAME GonN S S NER g L
STREET ADDRESS STREFT ADDMISS, | 7/ 3 & é NCOURTE GPEEN
CiTY-5T-2P QITY-5T-2P
TILE [ Delet TITLE & . Ex &; £l 32 7/9’) [ Change /Kdeition
lete
NAME NAME LUH-‘DQLA’ LHU IQA‘
STREET ADDRESS smeeTancRess | Af 7 SETTL ELS TRAI
CIrY-s7-2P 7 ov-ste | O LANDO, FL 32837
TITLE [ Delete TILE ' T DJchange ] Addition
NAME _ _ ‘ A NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-21F CITY-ST-2P

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
incli i pr supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation orAfe recBiyer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

.changgd,oron a:n ith an address, witagll other ljkg.empowered.
SIGNATURE: AN &‘EP eV ‘?/9”’: 00 @9;295?3

CR2E037 (9/99)



