2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000006712
PASCO ANIMAL WELFARE SOCIETY, INC.

Principal Place of Business

Mailing Address

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90032 007 ****61 .25

11720 US 18 8728 US HWY 1§
STE 10 SUITE 118 94‘{)03‘1
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
T ST L
{720 &5 /(9 [/7.20 7 /9
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE /0 S7E_s0 S
City & State -City & State 4, FEI Number pplied For
Foll ?xcl/é‘s/ Fl Ffee ¥ 'é,éf Py < 75/ 53-3481554 Not Applicable
Zi Count Zip Country " ) 8.75 Additional
E‘r/pé ¢ 3/ d;u}y4 3%& [y Ze ,_S 4 5. Certificate of Status Desired . [ ?ee Requure(; iona

T i

6.-Name and Address of Current Registered Agent=——_— -

7. Name.and.Address of Naw Registered Agent

12. | hereby certify that the infermation supplied Jith this fl|lﬂ3
indicated on this report or suppiemental report is true an

other like empowered.

SEQUERDETTE f Luwst, B 43-01

does nat qualify for the exemption stated in Section 119.07(3)(i). FT’rwda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address%
SIGNATURE: (45!

27 319-955F

AIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ' .
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 ¢
Slgnatura, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registersd Agent signalure raquired when reinstating} DATE .
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to N
FEE IS $61.25 Trust Fund Conribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE T F} Dslete TILE TD [l Change  $ Addition 3
HAME FUSIMOTO, BARBARA A NAME doAA REELS R
STREET ADDRESS | 8623 WHISPER RIDGE TRAIL SHEETIO0RESS | 5™Sr0 B 2458 AT HeseTTS Ave K
owv-si-2r | WEEKI WACHEE FL 34613 US| ) g > HRT RIHEY, F/ SYesz &
TILE | PD [ Delete TMLE lp D E T A { ANAR ID [ Change  PeAddition g:)
NAME RICH, JEANETTE K NAME 203% ST ANDREwS g; Ve 2y
STREET ADDRESS | 4450 DEWEY DRIVE STAEET ADDRESS
Jomastap - | NEW-PORT-RICHEY:FL=34862:=— "—or——  ~—— " -[J-CT¥:ST.ZP=n ,B,Q_QQ-QELU Ey=fel ZSer3 s e
TITLE sD ¥ Delete TILE 3D [ Change [y Addition
NAME ORTIZ, DEBBIE NAME THERESR SoiyARID
STREET ADDRESS | 8728 US 19 swETioness | y ot 0 DEVEO P R
ciry-sr-ap NEW PORT RICHEY FL 34652 CITY-S¥-21P PeaTR.CHE /, F/ IS
THTLE VD O Defete TTLE D [ change  [dAddition
NAME TOON, MAUREEN NAME mﬁﬂs HA QCawnv ! LG NN
STReET ADDRESS | 828 GILLESPIE DR swecTaovRess | @ /¥ 0 Mo PEXEL DR
arr-s-2p | PLAM HARBOR FL 31684 st |MHele DAY, A Fye 5/
TITLE VD Delete TILE D - O Change  [3&Addition
NAME LOMBARDQ, CAROLYN Ii HAME 2oMAB HRIDC, Fi) CETHENS 38
STREET ADDRESS | 9340 GROUSE WAY . STREET ADLRESS |4 ¢/ O Grote SE Ay
Cimy-st-2p HUDSON FL 34669 CGY-ST-2P |t w psod; FYFYLE ]
TILE D [ Celete e [ HELED ég £< [JChange  [dAddition
NAME PAT MettéE RS & ADD7 NAME N
STEETACRESS | 747 30 L TT£ERD s anoress | 2 3@ & %{W Sk
o522 | g ow oot Ry, ! ZyYes3 WS | BReokS velt, Ff FYel3




