2000 UNIFdRM BUSINESS REPORT (UBR) FILED

PE?“SNl;JmEAE,NT # N98000006884 Jan 19, 2000 8:00 am
b - Secretary of State
THE RUFUS FISHER SEEING EYE DOG FOUNDATION, INC. o500 B0 013 meegy 25
Principal Place of E!Lljsiness Mailing Address
173 ROOT TRAIL 173 ROOT TRAIL
PALM BEACH FL 33480 PALM BEACH FL 33480-3910 UUYUILO0
e A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State .. . . ) City & State 4. FEI Number 52-0142151 - Applied For
. . Net Applicable
LR o Country Zip Cauniry 5. Certificate of Status Desired O §8'75 Addiﬁonai
ee Required
6 Name and Address of Current Fleglstared Agent 7. Name and Address of New Registered Agent
- o R E — t e’ 'Name'-. - - - - -
FISHER, TAMARA J Street Address (P.O. Box Number is Not Acceptable)
173 ROOT TRAIL .
PALM BEACH FL 33480 , .
. City FL Zip Code
i ]

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bdth, in te state of Florida., |

SIGNATURE

Signature, typed o printed name of registerad agent and ttle It applicable. {NOTE: Registered Agent signature raquired when rainslﬁin’) ' DATE
’ Lot PPN .
' ) FILE NOW: - 9,4Filgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s = D TR A '::“f.,'. PR “U 0 Dejee; .o <) MLE [ Change [ Addition
NAME FISHER TAMARA J : NAME
sReeTADORESS [ 73 ROOTTRAIL . .. . STREET ADORESS
CITY-ST-2IP PALM BEACH FL 33480 ' CITY-ST-2IP
TITLE D 3 celete TMLE [Jchange [ Addition
NAME FISHER, STUARTC - MAME
STREET ADDRESS 173! ROOT TRAIL . STREET ADDRESS
CITY-5T-2IP PAIM BEACH FL 33480 CITY-ST-2IP
TE -veom | D oo im o - - [ pelete ~~——f ™TE - - - c—— [ change [ Addition
NAME MIZE, CLYDA NAME
STREET ADDRESS | 973 ROOT TRAIL STREET ADDRESS
CITY-ST-2P PALM BEACH EL 33480 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 3 Defete me - ) . Ochange [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section (1), Florida Statutes. | further certlfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shali hav E] Iegal effect as if made under oath; that | a er irector
of the corporation or the re execute this report as required er 617, Florida Statutes; and fphat my fiame appears in OMCK 11if

changed, or on an att er like empowered.

SIGNATURE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E037 (9/99)



