- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N98000004333 Secretary of State
1. Entity Name ' 03-17-2003 90066 006 ****61 25
HUMANE SOCIETY OF NORTH AMERICA, INC.
Principa! Piace of Business Mailing Address
3521 FORSYTH RD 3521 FORSYTH RD
ORLANDO FL 32792 ORLANDO FL 32792
e A O O
3505 gorsyh L2d BF0S” Sy Iy

Suite, Apt. #, elc. Suite, Apt. #, elc. D CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
WINTCA- gArse [z A er //7’7“/ < fFz NOT APPLICABLE Not Applicable
3327 ? L ?aumry' é§_7 ? L Country 5. Certificate of Status Desired O Eg‘gasqlﬁsgéﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADKINS, LARRY G L Yy AP A5
3521 FéRSYTH Rp - T T ~=Streat Ad%essg(f'oo'gm N”“'W}E“%‘EW ’ ﬂ-qi
WINTER PARK FL 32792 !

N e TeRr ppns FLE TS,

1

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

;-
SIGNATURE %7/7’—\ %J— ) / 1.4.;// a3
DATE

Slgnature, typed or pﬁn/lad name of registered agynté titla if applicable. (NOTE: Registerad Agent signatura required when rainstating)
- -
; ' 9. Eiection Campaign Financing $5.00 M Make Check Payabie to
FILE NOW: FEE IS $61.25 i - ay Bo .
1S $61 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D J Delete TITLE : C¥Trangs [ Addition

NAME MARTINEZ, MARGIE
staeeT AboRess | 1630 SANKEY CIR
crv-st-ze | OVIEDO FL 32765

NAME

srETanREss | D 5p 5 0T YTH /2D ‘
OITY-5T-2P u,,'y,v Tap- £ ArdL ~ Ko G 2

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE D O pelets
NAME VIRELLA, JESUS

sTREET ADORESS | 713 MEADOWSIDE CT

CITY-ST-ZIP ORLANDO FL 32825

ME D [ Delete
NAME ADKINS, LARRY~——— -
sTREET aDoRESS | 3521 FORSYTH RD
cirv-s-2p - T WINTER PARK FL 32792

WME — e | gz e e e T
STREET AUDRESS D504 ’r-/ﬂ -2 TH 2-0>
GITY-5T-2IP W/ TC7C CAne. = 3, 79

TITLE [ petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TLE ‘ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12, | hereby cerlify that the information supphied with this ﬂling does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 empowered (o execute 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 empowered.

TITLE O Change_ [ Additien |_ ..

SIGNATURE: SIGEEFA 2T REZZ2 2 S S 2

Ardadan

* CR2E037 (10/02).



