2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # N99000007057

Entity Name

WALTER TURKEN FOUNDATION FOR STRAY DOG TRAINING

Principal Place of Business

~ 8TH AVE.
GAFLES FL 33940

Mailing Address

67 8TH AVE.
NAPLES FL 33340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

D

FILED
Secretary of State

05-01-2000 90479 050 ****70.00

5493°)

R

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am

City & State City & State 4. FEI Number Apnlied For
LS -0 ?LA 1L Not Applicable
“ip Couniry Zip Country 5. Certilicate of Status Desired $8.75 Acditiona
. . - . [ e e i =2 o e dmern <F B0 Required
6. Name and Address of Current Reglstered Agent! 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MITCHELL, STEPHEN J ¢ ptabie)
ONE TAMPA CITY CENTER, 201 FRANKLIN ST.
STE ci Zip Cod
2 ip Code
TAMPA FL 33602 & FL | %°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tpth, in the state of Florida.
SIGNATURE
Signature, lyped or printed nama of registerad agent and title if applicable. (NGTE' Registersd Agant signatura raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Gonfribution. Added fo Fees Department of State
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 7
TILE PD [ Delete ¥ e Clchange [ Addition | =
IAME TURKEN, JANE NAME =
STREET ADDRESS | 7 8TH AVE. STREET ADDRESS -
CITY -87-2IP CITY-5T-2iP -
NAPLES FL 33940 .
TLE VD ] belete TLE {7 Change [T Addition L
NAME NaM - 2 e [ 2
.- . MH-_CH“ELL’ STEPHEN J - e gt v e —— [ EM"MW - T -
STREET ADDRESS | 204 N7 FRNAKLIN'ST:, STE™2200™ i STREET ADDRESS
CITY-ST-2IP TAMPAFL 33602 CITY-5T-2P ~ R - -
TITLE S1D 7 pelete TTLE [Jchange [ Additior
NAME REISMAN, JOHN NAME
STREET ADDRESS | 711 GALLEON DR. STREET ADDRESS
GITY-ST-21P NAPLES FL 34102 CITY- ST-71P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P GITY-ST-2IP
THLE 3} celee TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP £Iry-§T-2iP
TITLE Ol pelete e~ (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplermental report is true and acourate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

e empowered.

AHRED: « . sown b Alabo 1 430



