2002 UNIFORM .BUSINESS REPORT (UBR) FILED

DOCUMENT # N9S000000021 Feb 06, 2002 8:00 am
- Etyane Secretary of State

KEYSTONE HUMANE SOCIETY, INC. 02-06-2002 90029 012 ****61 .25
Principal Place of Business Mailing Address
6530 WOODLAND DRIVE €530 WOODLAND DRIVE
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
F e T IR ERNAR A g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59"3603391 Mot Applicable
Zip Country Zip Country 58_75 Additional

§. Certificate of Status Desired d

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL PAUL D Street Address {P.Q. Box Numbér is Not Acceptable)
260A LAWRENCE BLVD. STE. 201
KEYSTONE HEIGHTS FL 32656

City FL Zip Code

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

SIGNATURE
* Slgnalure, typed or printed nama of registerad agent end title if applicable (NCTE: Registerad Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Depariment of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e v O Delete TTLE [Jchange  [J Addition
NAE RECK, GAIL $ L
STREET ADDRESS 722 SE 66'".! ST STREET ADDRESS
GISTIP IKEYSTONE HEIGHTS FL 32656 u-s7-2
TITLE DP J Delets TImLE [ change [ Acdition
NAWE BLOODGOOD, NANCY J NAME
STREET ADDRESS 6530 WOODLAND DH STREET ADDRESS
orvstar | IKEYSTONE HEIGHTS FL 32656 om-s1-2¢
me.. .. |DST _— -~ . O Delete TILE . . .. [ Change [T Addition
N NELSON, EDWARD W NAME
STREET ADDRESS 6630 WOODLAND DRNE STREET ADDRESS
CTSREP IKEYSTONE HEIGHTS FL 32656 onvsrep
TITLE [ Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
Tme _ O Dalete TITE [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE L Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empawered to executs 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 ather like empowered.

S|GNATURE:\74WW U Beocledocl) //IS/oz, 352-13-3113

£ SIGNATURE nunﬁzn OR{PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Dale Daytime Phona #
1 4

CR2E037 (9/01)



