U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004155 Secretary of State

TALLAHASSEE BIG DOG RESCUE, INC. 05-06-2002 90017 019 ****6].25
Principal Place of Business Mailing Address
1801 FAULK DRIVE 1901 FAULK DRIVE
TALLAHASSEE FL 32303-7307 TALLAHASSEE FL 32303-7307
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3517684 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired C $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELD, DEE ANNB ) i ) Sireet Address (P.O. Box Number is Not Acceﬁtab|e-) - o
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 both, in the state of Florida.

o Ielnn B NecQed ylalea

-7 Signawre, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
;
& . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Oepanment of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TME PT [ pelete TITLE Clchange [ Addition
NAME MAXFIELD, DEE ANN B Vv
STREET ADDRESS 1901 FAULK DRNE STREET ADDRESS
CiTY-S1-7IP TALLAHASSFF FL 903 CiTY-8T-2IP
THE \:] O Delete T O change [ Addition
A BENTLEY, RITA N
STREET ADDRESS 1 KINGS RD STREET ADDRESS
CITY-ST-ZIP HAVANA FL m CITY-8T-2IP
B 1 | o T T . - - .O.pelste: = ~ THE. = = . e ooom = B O Change_ _ [] Addition_|
NAME WHITFIELD, BRANDEE NAME
STREET ADDRESS 5665 COUNTRYS|DE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CiTY-§T-2IP
TILE MD [ Datete TIE O change [ Addition
MAME CONNOLLY, SHEREE NAME
STREET ADDRESS |RT § BOX 5579 DOVE LANE STREET ADDRESS
CITY-ST-21P F CiTy-5T-2IP
TILE O petete TITLE [Jchange £ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-5T-21P

12. | hereby‘ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to exacute 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 like empowersd.

SIGNATURE: Lo A% T Pretadah

MANLTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

May 06, 2002 8:00 am-

CR2E037 (9/01)




