FILED

ia May 03, 2005 8:00 am
200 Fogﬁggﬂfég%?rmnou - Secretary of State

_03- ek ke
DOCUMENT 4 P00000024075 05-03-2005 920085 010 150.00
1. Entity Name
HILLSBOROUGH COUNTY HUMANE SOCIETY, INC.
guuIuvv -
Principel Place of Business Mailing Agdress s L
3607 N. ARMENIA AVENUE 3607 N, ARMENIA AVENUE
TAMPA, FL 33607 TAMPA, FL 33607
e v NIRRT
Suite, Apt, #, etc. - Suite, Apt, #, efc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3727596 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desirad a fi'gi L‘:?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 E. KENNEDY BL.VD., SUITE 2100 Street Address (P.0. Box Number is Not Acceplable}
TAMPA, FL 33602
201 N FRANKLIN ST STE 2100
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typsd of printed nama of reglstered agent and title If epplicable (NOTE: Registered Agent gignaturs raquirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1C. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D . 7 Detete TITLE [ Change [ Acltion
NAME O'BRIEN, HOLLY NAME
STREET ADDRESS | 3607 N. ARMENIA AVE. STREET ADDRESS
CIvY-ST-2P TAMPA, FL 33607 Cy-ST-2IP
TINE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CTY-$T-2P
TIE [ Delete TITLE {1 Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE {J oelete TME [ change [ Addition
NAME . NAME
STREETADORESS ) . — ol % _STREETADDRESS { _ _— . .
Ciry-57-21P CIFY-ST- TP
ME ’ 7 Detete TITLE Ol change [ Addition
HAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST-2IP ¢my-ST-2IP
TITLE O Delete e [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signeture shall have tha same legal effect as if made under oaih; that t am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

snc.NATuanpL Ofve— o0 luwde 4 1 Hw Wa Peg b

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % v
v 4'
7



