2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39166 FILED
1. Emity Name Apr 18,2000 8:00 am
GUIDE DOG FOUNDATION FOR THE BLIND, INC. ecretary of State
04-18-2000 90215 040 ****g] 25
Principal Place of Business Mailing Address
371 EAST JERICHO TURNPIKE 3N EAST JERICHO TURNPIKE
SMITHTOWN NY 11787 SMITHTOWN NY 11787-2906
F P v IO MO KT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-1687477 Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired [ ?8'75 Additional
) se Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of Mew Registered Agent
- i Name B = - I

Street Address (P.O. Box Number is Not Acceptable)

DILLMAN, CHARLES
1459 MISSION DR. E.
CLEARWATER FL 34619

City FL Zip Code

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

S1GNATUHE PR R A S L L L)

Slghatire, P84 or printed name of registared agent and titie if applicable. (NGTE: Registerad Agent signature requirsd when reinstating) DATE

Fo 10000 AR LY T i e

" - FILE NOW: 9., Election Campaign Firancing $5.00 May Be Make Check Payable to

FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD S O nelete L : Ol Ghangs  [] Addition
NAME LOPES, CELESTE V ESQ NAME
STREET ADDRESS | 26 HELEN AVE . STREET ADDRESS
omv-sT-ZP [ PLAINVIEW NY. 11803 CITY-§T-2iP
TME VPD ’ O ceiete TE [ Change [ Addition
NAME SHYBUNKO, STEPHEN W NAME
STREET ADDRESS | 7 FLAX POND WOODS - STREET ADDRESS | |
omv-sT-2e | SETAUKET NY 11733 onv-stze | . e
TITLE co .. oo B Delete TITE 150, WA s T {7 Change  [XAddition
HAME STRATFORD, ROBERT T. H NAME Rpbert F Qeardt
stee aoress | EAB, ONE EAB PLAZA smeeraoomess [ 1o (& o-<-0 Z oo
Ore-StZP IUNIONDALE NY ovsrze gty Bo00 k,d ‘A {1 90
me VPD ‘ (X Gelete TTLE vPD Y O Change Addition
NAIE FANGMANN, STEVEN P NAME Davved L- If eeeﬁ # ’E
STREET AODRESS | 20 CROSSWAYS PARK NORTH sreeTAoDRESS | S Com ma e 46!5 AL & ysreys
crv-s-2f [WOODBURY NY CITY-ST-2IP 2ex Perg ﬂl 4 ({739
Tine TD ; X Delete e Tveal@ KoL v [ Change X Addition
HAME BLOOMRADEN, CHARLES L MD NAME T0 Ana mar€oguw!SEr
STREET ADORESS | 48 CROSBY. PLACE sweereooeess | 50 Cogoud L+treel
or-s-2> | COLD SPRINGS HARBOR NY 11724 avsize - | Weat Quyville, MG 1179€
TITLE VPD - [ pelete TITLE : v [Jchange [ Addition
NAME SELMER, AL NAME
STREeT ADDRESS | 125 EAST JERICHO TURNPIKE STREET ADDRESS
cry-81-2P - [ HUNTINGTON STATION NY 11746 Cry-S1-2PP

12. | hereby certify that the information supp!ied 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 report or supplemental report is true and accurate 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 trustee empowered to expeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmeg! with,an addrgss, with all otheT Ij)ke empowered.
SIGNATURE: USRI i B

(77 Robert F. Brandt III 6382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR (L a ]l YInan Date &/ L2/ 211 Qhytimo Prone#

CR2E037 (9/99)



