2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

1. Eniy Name J/ Aug 03, 2000 8:00 am
TALLAHASSEE BIG DOG RESCUE, INC. Secretary of State
08-03-2000 90032 015 ****g] 25
Principal Place of Business Mailing Address
1901 FAULK DRIVE 1901 FAULK DRIVE
TALLAHASSEE FL 32303-7307 TALLAHASSEE FL 323037307
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35 17684 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired [ §8'75 Additional
ee Reguired
6. Name and Address of Current Reglstered Agent " 777 7. Name and Address of New Registered Agent ™ ~ -
Name
MAXFIELD. DEE ANN B Street Address (P.O. Box Number is Not Acceptable)
1901 FAULK DRIVE
TALLAHASSEE FL 32303-7307
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerec agent and title if applicable, (MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributicn, [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TILE [ Change [ Addilion
NAME MAXFIELD, DEE ANN B NAME
streeT ADDRESS | 1901 FAULK DRIVE STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32303 CmY-s1-2P
TLE VS ] petete TLE [ Change [ Addition
NAME BENTLEY, RITA NAME
STREET ADDRESS | 11 KIINGS RD STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CiTY-ST-2IP
TITLE 1] J celete TITLE m_D . o &Ihange [ Addition
NAME WHITFIELD, BRANDEE NAME Browpes WhrSie
STREET ADDRESS | 65665 COUNTRYSIDE DR STREET ADDRESS Sl Cooﬂ\l‘ “{“0“3"— Or.
CITY-5T-ZIP TALLAHASSEE FL 32311 ov-s-p [TeNSessser, Flo 323211
TLE MD ﬂ}elg[e TILE O O Change  “ETRddition
NAME PETRAS, JAN NAME - Connolly
sree AD0RESS | 514 E CAROUNA STREET e s (567 Dove Rocd
orv-si-ze | TALLAHASSEE FL 32303 av-stze Mentt ey, L 3 oauM
TIME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
12. | hereby centity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with ap address, with all other like empowered.
: ) TR . el BSOS pt e e -
SIGNATURE: /f/&gﬂjrﬂiﬁﬂﬁ = 3 v @D, 7295/00 B No 3RO
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




