FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004155

1. Entity Name

TALLAHASSEE BIG DOG RESCUE, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90029 047 ****61.25

Principal Place of Business

1901 FAULK DRIVE
TALLAHASSEE FL 32303-7307

Mailing Adcdress

1901 FAULK DRIVE

TALLAHASSEE FL 32303-7307

2. Principal Place of Business

O fouk Ox.

3. Mailing Addrass

A0 Sraaws O,

TR AT

Suite, Apt. #, elc,

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—’\a\\&r\c“fﬁéﬁ C":L \&\\Mﬁgﬂ ‘F L 59-3517684 Not Applicable
-le Ciountry 2l Country 5. Certificate of Status Desired O $8'75 Additional
32307 Leon 32202 - Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
MAXHELD, DEE ANN B Street Address (P.O. Box Number is Not Acceptable)
1801 FAULK DRIVE
TALLAHASSEE FL 32303-7307
City F L Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
smmm%@ ,)4rm B ﬁh&‘e\& L}/QQ }O ]
IS\gnature, typed or arinted name of registared agent and title if applicable {NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PT T Detete TLE [T change  (J Adgiion | S
NAME MAXFIELD, DEE ANN B NAME S
streer aooress | 1901 FAULK DRIVE STREET ADDRESS s
GITY-ST-2IP TALLAHASSEE FL 32303 CiTY-ST-2IP g
o
TLE VS 1 Delete TITLE [ ] Change [ Addition %
NAME BENTLEY, RITA HAVE
stree AnoRess | 11 KNGS RD STREET ADDRESS
CITY-ST-71P HAVANA FL 32333 CITY-ST- 2P
TE D O oelele i Clchange [ Additien
NAME WHITFIELD, BERANDEE NAME
sTreeT rooress | 5665 COUNTRYSIDE DR STREET ADDRESS
CIrY-ST-21P TALLAHASSEE FL 32311 GITY-ST-2IP
e MD Fme\ete TITLE O Ol Crarge  Jeddition
NAME PETRAS, JAN NAME %-ﬁ:ge‘ CD(\Q\\{
street aooress | 514 E CAROLINA STREET STREET ADDRESS 5 BorsSS K 0ue Lene
arv-si-ze | TALLAHASSEE FL 32303 or-s2p | e oedscallo, Pl 3034Y
TTLE T Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
HITLE [ Delete TITLE {1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recaiver or trustee empowersd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgempowered.

SIGNATURE:

df22]01 5023900

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Davtime Phars #



