2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002579 MSecretary of State

HUMANE ANIMAL CARE COALITION, INC. 01-27-2002 50014 007 ****70.00
Principal Place of Business Mailing Address
105951 OVERSEA HWY 283 SAINT THOMAS AVE
KEY LARGO FL 330374321 KEY LARGO FL 33037-432t
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0756859 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired E/ 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GARHETTSON THOMAS F ) Street Address (P.Q. Box Number is Not Accer;table)
283 SAINT THOMAS AVE
KEY LARGO FL 33037 .
- City FL Zip Code

8. The ahoye named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE 7/4"%4«' ;-m &M TAomas F_ CGacrettson Jan 2, 2002

Signature, typed or printed name of registered agent and tile if applicafn\s. {NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FILE NOW: FEE IS ”1'25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 10
MLE D [ Delete TILE [ Change  [J Addition
NAME GARRETTSON, THOMAS F NAME
STREET ALDRESS | 283 SAINT THOMAS AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 GITY-ST-2IP
TILE VPD ' [ Selete TILE \PD Ol change  Addition
HAME WALKER, KATHY NAME Dr Chfford .Gfgwfe
STREET ADDRESS {133 NORTH HAMMOCK RD. STREETADDRESS | ®6 oo  (verseas Hugh wary
orr-sT-2¢ | ISLAMORADA FL 33036 CITY-5T-2IF I'slamerada, FL 230636
TITLE SD [ Delete TILE []Change [ Addition
wve  COAKLEY, BETH B NAME .
STREET ADDRESS | 168 VENETIAN DRIVE STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP R CITY-$T-2IP
TITLE ! [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2P ]
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 eath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repert as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

QIGNATURE: LSRR AN COINDE Ty o F fiacrettcon)  Tin 2 2002 (305)453-0826

CR2EQ37 (9/01)




