2002 UNIFORM BUSINESS REPORT (UBR) Ei

DOCUMENT # N98000004664 *09-11-2002 90071 001 *****8.75
1. Entity Name / 02 SEP | 6 0984-2p02,90071 002 ****61.25

HUMANE SOCIETY OF CENTRAL FLORIDA, INC. /| teeran o st

TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

SBS9 CR 545 5659 CR 545 yd .
WINTER GARDEN FL 34787.9745 WINTER GARDEN FL 34787:9745 - C)l | .

s S — (TR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3531069 Not Apglicabla
I Courtry zip Country 8. Certificate of Status Desired E geee'zesqﬁ?:‘hb“aj
i : 6. Name'and'Addrass of Current Registered Agent - - - T s T 7. Neme and Address of New Registerad Agent -~ -
Name

Street Address {P.0O. Box Number is Not Acceptable)

JOHNSON, WADE F JR

5850 CR 545 N o
WINTER GARDEN FL 347879745 b it
City FL Zip Code

?

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, In the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

X ]
SIGNATURE
Signatura, typed or printad name of regisiered agant and tite il applicabls. (NOTE: Registered Agent signature required when reinstating} ’ DATE
After Seplember 13, 2002, 8. Electian Canrpaign Financing $5.00 May B0 Make Check Payable to
min, wil be $236.25. . - Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D O pets LT Dl cnenge [ Addition
NAME NASSOFER, L.ORRIE HAME
CMY-ST-2P | WINTER GARDEN Fl, 34787-9745 cry-S1-2¢
TIME D O Detete miE O crenge [ Addition
NAME SCHUMACHER, HOWARD ) NAME .
STREET ADDRESS 5359 CH 545 STREET ADDRESS
|G- ST2P | WINTER GARDEN -FI” 34787-9745 - e - e WONOSETR o
TIME D CHRtSSNETUN Gy Rﬂplm TmeE CHRrys SNELLINLY [MGrange [ Adaition
NAME PATHEN-RERRY NAME 1SERSq C& s4S
STREET ADDRESS 5459 CR 545 STREET ADORESS )
o572 | WINTER GARDEN FL 4787-9745 orcsizr (W el baeoed €C 38T ~4T7AH
TmLE . [ Detete TMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciry-st-op \N .
TTLE . O Delets TME O Crange [ Acdition
o = A
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - . CiTY-57-21P
TME 7 Detete e . DOchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-ST-2IF

12. | hereby oemz.that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Fierida Statutes. 1 further certify that the information
indicated on this repont or supplemental reporn is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or tha recaiver o lrustee empowered to execute this report as requirsd by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Biock 111
changed, or on an attachome irah address, with all other like empowered.

RE REQUIRED G/afpr—  tlo70SY- 1722

=t
$IGHATUAE AND TYPEDLR PRINTED NAME CF BIKGNING OFFICER OR DIRECTOR Daytrna Prhone ¢

CR2E037 (4/02)




