2000 UNIFORM'B_USINESS REPORT (UBR:iV FILED

DOCUMENT # .
DOGUN N97000006712 Apr 13,2000 8:00 am
PASCO ANIMAL WELFARE SOCIETY, INC. ecretary of State
04-13-2000 90086 008 ****70.00
Principal Place of Business : ' Mailing Address
11720 US 19 . ' T §128 US HWY 19
STE 26 SUITE 116
PORT RICHEY FL 31868 PORT -RICHEY FL 346685348
Us . us
T TS T O
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SW\TE 1o ,
City & State - : City & State 4, FEl Number Applied For
. ' o . 59'3481554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent T - i 7. Name and Address of New Registered Agent
Narme
AMER".AWYER Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o — e
ity FL ip 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 _,,_: L _____ . ‘_. R e S S PR, — o naliEel e
SLgﬂaLum lypad urpmtad name of regists and we  applicabla. (NOTE: Ragistered Aganlstgnatumrrequired whan (@instaing} DATE
Fﬂ_E NOW: 8. Election Campaign Financing $5.00 may Beo Make Check Payable to
; ‘FEE IS $61 25 ) Trust Fund Contribution. o * “Added 1o Fees Department of State
10. : 3 " OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES T0 OFF‘!CEHS AND DIRECTORS IN 10
TITLE PD W&zlete TITLE < "r / JE Change %Addluon
NANE MCCONKEY MAHGEHY NAvE r—‘uJ‘z MoTD, B P-
STREET ADDAESS | 9229 WOOD DR’ SEETAODRESS |CP 62 B (b + PER R 5@.5 TRAIC
erv-sT-2P | HUDSON EL OITY-ST-2P gkl uJA—CH'Qé 34613
TmE T O Delete HUT: . P [ ] = ﬁChange [ Addition
NAME RICH, JEANETTE K NAME T e
sTReET ADDRESS | 4450 DEWEY DRIVE -  STREET ADDRESS
crv-s-2¢ | NEW PORT RICHEY EL 34652 . CITY-ST- 2P ) e MR
TITLE 8D - 3 Deete TILE Y 4 R B Crange ] Addivon
NAME ORTIZ, DEBBIE NAME ) :
STREET ADDAESS | 8728 US 19 STREET ADDRESS |
CTY-ST-2P | NEW PORT RICHEY FL 34652 CITY-ST-7IP
©IMLE D. O Delete TITLE \f/ O - 0 e - mhange [ Acdition
NAME TOON MAUFtEEN NAME C AP
STREET ADDRESS | 928 GILLESPIE DR STREETADORESS |~ -
omv-st-2¢ | ppAM HARBOR FL 31584 CITY-ST-1W
TiTLE VPD y\nem L VI D L .- Change B ition
g REE, JOAN e oM 8D 0, ca m oAU
STREET ADDRESS | 5242 MAIN ST ‘ STREET ADDRESS |G 3 L{ 0 GO u_ AW =3 [/J A l./
o2 _|NEW PORT RICHEY FL orsie |ptupSod . PL. AYE6T
TiILE b ' . Welete TILE [ change [ Audition
NAME FUDlMUTO JOAN. - NAME
STREET ADDRESS | 8728 US 19 STE 116 STREET ADDRESS
orv-s-2P {NEW PORT RICHEY FL 34653 CIFY-ST-2P
12. | hereby certify that the infarmation supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental repont is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacyte-this.raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bkﬁk 11 if

changed, or on an anawmass with all o . 7H_p{c Mﬂo (73_.7
nowtE Ny 0 = 0
SIGNATURE: OALUHELECIEZTRARARCA A. FOTIMOTY B3~ 134#

SIGNATURE ANDTYPED GR PRINTED NAMEGESIGMING-SFFICER OR DIRECTOR Dalo Daytime Phone

CR2E037 (9/99)



