2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004664 May 05, 2001 8:00 am
1. Entity N
iy Name Secretary of State
HUMANE SOCIETY OF CENTRAL FLORIDA, INC. 05-05-2001 90199 001 *****g 75
05-05-2001 90199 002 ****61.25
Principal Place of Business Mailing Address
5859 CR 545 5859 CR 545 L
WINTER GARDEN FL 34767-9745 WINTER GARDEN FL 34787-8745 ‘ 42119
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-353 1069 Not Applicable
Zi Count Zi A i
® euntry ® Country 5. Caertificate of Status Desired y $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOHNSON, WADE F JR L Tetreet Address (P.O. Box Number is Not Accaptable)
5859 CR 545
WINTER GARDEN FL 34787-9745
City FL Zip Code
8. The above named entity submits this staternent for the 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. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TMLE D ] Delete TIVLE [ Change  [[] Addition 8_
NAME NASSOFER, LORRIE NAME =)
steeT aooress | 5859 CR 545 STREET ADDRESS s
orv-stap | WINTER GARDEN FL 34787-9745 oiTy-51-2p o
- (o]
TITLE D ’ 1 Dalate TILE [5) NChange ] Addition | CC
; - (&)
e BENTON, MICHAEL e HowARD  Schu mACHGR.
strest aporess | 5859 CR 545 sreraooress | 5€85G  CR, S 5
orest-2¢ | WINTER GARDEN FL 34787-9745 avsr | (Do ree. Gaeoey Fe 3478 - 4248
TiLE D T Delete e D change [ Addiion
KAE BARLOW, ALFRED NAME PERRyY PaTTEnl
streer aooress | 5859 COUNTY RD. 545 sreeraonkess | S €5G7 C R, S~
CITY-ST-2IP WINTER GARDEN FL 34787-9745 GITY-ST-ZIP w iN TET7 GMQ ) E(, ’3({7‘? ?.{77v e
TIMLE O Delete TME [] Change [ Addition
NAME NAME g
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Merida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 agdress, with all other like empowered.
SIGNATURE: 0 Hfasjo 1 Yol 6SY /2T
SIGNATURE AND TYPED OR PRINJED NAME GF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




