2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004664

1. Entity Name

HUMANE SOCIETY OF CENTRAL FLORIDA, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90021 001 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX £.0. BOX
WINTE DEN FL 347770707 Wil ROEN FL 347770707

2. Pripcipal Place of Business

859 CR sSHS

3. Mai\i?!\ddress

CR 545

~ VOV ARAR

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

ity & State . ity & Sjate 4. FE) Number Applied Far
] W'e(q GM FC" Nl N-\-’e{- (J\A’ﬂ—o ‘f.\J 59‘3531%9 Not Applicable
i OC% €. 32&" 8_’--Ci1'(rc oun e 5. Certificate of Status Desired ?eaeggq lﬁi‘ﬂ“"“a'
6. rjl_am_e and Address o?ﬁCurrem Reglstered Agent Y 7. Name and Address of New Reglstered Agent ]
- 1M Lorrig T Masseten
Street Address (P.O. Box is Not table)
JOHNSON, WADE F JR ree éd s’,es G o grﬁef s SO(?;&GP able
118 E. JEFFERSON ST. w ’ 4
ORLANDO FL. 32801 - INter iproerd  FL

FL

3740

\

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

SIGNATURE M LOM e A/A”SSO,S;'L ﬁal/o /oo
Slgnature, typed or printed nar’!a of registerad agant and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make bheck'PayabIé to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11.— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D T Delete MLE P [ Change  [RCAcdition |
NAME CAMPBELL, JULE NAME Lerer\E NAASSO %‘& S
stheer ADDRESS | 800 S. DILLARD ST. srecraonness | 5 €594 CR SYS 3
CY-ST-2F | WINTER GARDEN FL 34787 avswe |Wintter iArpers FL 34T7£7-977Y5 |8
TITLE D B Delete TITLE D _ [ Change Addition | G
NAME SUDOSTRUM, TANSEY NAME michnael . Berto Y "
STREET ADDRESS | 115 INTERNATIONAL PARKWAY sReETADDRESS | SY SG CR S4US3
orv-s1-2¢ . | HEATHROW FL 32746 . CITY-57-21P Winter hproernd FL 3Y1827-914C
TITLE [ T ;@‘elem WETTTTTT D T O Change Bt Addition
v DELARM, MICHELLE T ALFRED BAR oW
STREET ADDRESS | 5850 COUNTY RD. 545 sreeTAORESS | S S CR LAY _
CIv-St2P | WINTER GARDEN FL 347879745 mvsie | inree.  hazoad FC 342871-974S
TILE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
indicated 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 or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SHRBTIE BEQUETED, Nassole  eafosfho

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4o 7-bS /1) 27

Daytime Phone #



