20290 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # FILED '
DOCUMENT # N98000004470 Feb 24, 2000 8:00 am '

TREATMENT RESOURCES AND EDUCATION FOR ANIMALS IN Secretary of State

Principal Place of Business

125 EASTERWOOD DRIVE
TALLAHASSEE FL 32311

Mailing Address

1125 EASTERWOOD DRIVE
TALLAHASSEE FL 32311-350t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

02-24-2000 90062 006 ****6] .25

AR

DO NOT WRITE IN TH!S SPACE

City & State Clty & State 4. FEI Number Applied For
59-3539317 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8‘75 .&’_«ddnmnal
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: - —- e - - Name
Strest Address (P.O. Box Number is Mot Acceptable)
BLANTON, SHEILA ¢
1125 EASTERWOOD DRIVE
TALLAHASSEE FL 32311 : ‘
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: -~ ; 9. Election Campaign Financing $5.00 May Be Make Check Peyable to
- FEES $61.25 Trust Fund Contributian. Added to Fees Department of State
- 10. " T T TTGFFIOERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e MD-- .ootvm e s O Deiete M O Crange [ Acdition | &
NAME BLANTON, SHEILA - NAME N
STREET ADORESS | 1125 EASTERWOOD DRIVE STREET ADDRESS )
| CNY-ST-ZiP TALLAHASSEE FL 3231‘ CITY-ST-ZIP ﬁ
I imee D [ Detete TITLE [ Change tl Addition g
NAME BRUNS, PAM NaME STy T
STREET ADDRESS | 5416 TOURAINE DRIVE STREET ADDRESS Tos- P
‘ CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP g " : -
e 1w ' [ pelcte me o [ change [ Addition
NAME COLLIER, JAN NAME
STREET ADDRESS | 1125 EASTERWOOD DRIVE STREET ADCRESS
Cny-s1-2ip TALLAHASSEE FL 32311 CITY-ST-2IP )
TIIE D : 7 Delete TITLE D &C i Ol change ¥ Addition
| NAME FUTCH, CYNDI | NAME
STREET ADORESS | 4304 MOSSY TOP CT STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL 32303 CITY-ST-ZP o
TITLE T WDﬂi o 7 D Delete TITLE ﬁ Ctlﬂll(}e D.Additiﬂn
NAME LIVINGSTON, ROBIN NAME St. Onge, Robin (change in marital
STREET ADDRESS | 301 § MONROE ST STREET ADDRESS status)
CITY-§T-2IP TALLAHASSEE FL 32301 o CITY-ST-ZIP
i D XX Delete TITLE MiTton Grosz |11l O change XX Acdition
NAME MCDANIEL, LORAINE NAME Neil Kirkman Bldg-MS88 Director
sTreeT ADDRESS | 2120 KILLEARNEY WAY STREET ADDRESS 2900 Apalachee Pkwy. Treasurer
omv-s2P | TALLAHASSEE FL 32308 GIrY-S7-2IP Tallahassee, FL 32399

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
indicatéd on this report 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 o frustee empowered to 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 empawered.

SIGNATURE: .

Sheila Blanton

2-10-00

850-891-6795

Date Daytime Phona #




