2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006810

1. Entity Name

TALLAHASSEE COLLIE RESCUE, INC.

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90007 031 ****61.25

Principal Place of Business Mailing Address
7431 SKIPPER LANE 7431 SKIPPER LANE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-5565 ITRTRATRTAVE LR g

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For _

59-3480616 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $8'75 ﬁ_\dditional
Fee Required
- 6.-Name and Address of Current Registered Agent: — - 7. Name and Address of New Registered Agent
Name

WALDO, GRETCHEN H
7431 SKIPPER LANE
TALLAHASSEE fL 3231

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Ragisterad Agant signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ Ghange [ Addition
HAME WALDO, GRETCHEN H NAME
STREET ADDRESS { 7431 SKIPPER LANE STREET ADDRESS
CITY-ST-2PP TAU.AHASSEE FL 32311 CITY-ST-IP
TmE D [ Delete TiLE CJchange [ Addition
NAME WALDO, DONALD B NAME
STREET ADDRESS £ 7431 SKIPPER LANE STREET ADDRESS
orv-s-zP | JALLAHASSEE FL 32311 cirv-St-2
TILE D- : 1 Delete CTITLE [J change [ Addition
NAME HARTMANN, MARY S NAME
STREET ADORESS | 2085 SHAMROCK NORTH #C-10 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE . [ Delete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

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
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

Daytime Phone #



