2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007057 Feb 03, 2002 8:00 am
I+ Enuy e Secretary of State

%Iggoﬁllagﬁul ﬁgUNDATION FOR STRAY DOG TRAINING 02033002 90022 022 5] 25
. H .
Principal Place of Business Malling Address
201 N FRANKLIN STREET 201 N FRANKLIN STREET
SUITE 2100 SUTE 2100
TAMPA FL 33602-5164 TAMPA FL 33602-5164
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number’ Applied For
65-0964774 Not Applicable
Zlp Country 4p Country 5. Certificate of Status Cesired O ?g.'gesq:\i:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
MITCHELL STEPHEN J Street Address (P.Q. Box Number is Not Acceptabte)
201 FRANKLIN ST.
SUITE 2100 _ ,
TAMPA FL 33602 ey FL | 2P C

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEE IS sijsms

i
I
|

9, Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Departmerit of State

pasE PN,

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE PD [ Dalete TLE [Jchange [ Addition

NAME TURKEN, JANE NAME

STREET ACDRESS | 87 8TH AVE. STREET ADDRESS

CITY-ST-ZiP NAPLES FL 33940 CITy-ST-21P

THLE VD O pelete TLE [ change [ Addition

NAME MITCHELL, STEPHEN J NAME

streeT ADDRESS | 201 N, FRNAKLIN ST., STE. 2200 STREET ADDRESS

CHY-ST-ZIP TAMPA FL 33602 CITY-ST-ZIP

THLE -18T0-- - - e [Epelte- -~ TIE e e oL e el = e e e [F] Change. (=] Addition- [+

A REISMAN, JOHN NAME

sTreer ADoResS | 799 GALLEON DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-8I-2ip

TTLE [ elete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R ) CITY-5T-2P '

TTLE ] Delete TIMLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné; g6eb not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is tryg écglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowéredyd execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all 4t€r like empowered.

' et F
SIGNATURE: ___ SIGNATUY A/ ZE 21 Tohn Reisman [-14-02  941-4%1-5049

SIGNATURE AND TYPED OR FF €5 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # x 20&

CR2E037 (8/01) : |



