2000 UNIFORM BUSINESS REPORT. (UBR)

3/13/00-90013-033-$150.00-$150.00

DOCUMENT # P97000010362

1. Enlity Name

TAKE ONE VIDEO OF NAPLES, INC.

FILED
SECRIETARY OF STATE-
DIVISIOH 07 CORPORATIONS

OOMAR 30 PM 3: 15

Principal Place of Business Maliling Address

4587 GOLDEN GATE PARKWAY 4987 GOLDEN GATE PARKWAY
NAPLES f1. 34116 NAPLES FL 341166972

2.

Principal Place of Businass
7, 17"

o

- [AIARIEN

IRITAI A

) Syitg, Apt. #, elc. SUEI?. A/‘mS.II’.atC DO NOT WRITE IN THIS SFACE
City & Staty City & State 4. FEINumber ..o - - .« S Applied For
par/es _ FC Naples FL N GE L 0527493 i repingi
2 Country Zi Country ‘ , . $8.75 aAdditional
,j‘/// ¢ ? ‘///9 - 5. Corlilcate of Ststus Dosied [ 2-p2 200
6. Mame and Addresa of Current Registered Agent - | 7. Nams and Address of Naw Reglatered Agent
= j - -/ 7 7 ]*Name
BURTCHIN, MICHELLE Sireet Address (P.O. Bax Number is Not Acceptable)
- - 4987-GOLDEN GATE-PARKWAY- — — |\ . . . =
NAPLES FL 34116 - : .
Cly F L Zip Code
8. The abova name submjils this statamant for the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE MK’
or priatad name of registamad agent and e i applicable. {NOTE: Registansd Agent sipgnalLing regulned when renctating) CATE
9. This corporatioyf is eligible to salisfy its Intanglbla . FILE NOW!!! FEE IS $150.00 et o Financi
" Tax fiing reqyffament and elects to o £o. After MAY 1, 2000 Fee will be $550.00 1 e R Feend $5.00 vay 80
{See criterjd’on back) Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete nne [J Change (] Adeition
NAME BURCHIN, MICHELLE NAME

STREET ADDRESS | 691 2 STREET NE STREET ADDRESS

CITY-S3-2P NAPLES FL 34120 CiTY-ST-2P .

TITLE O oefete TME [Jchange [T Aadition
NAME NAME

STREST ADDRESS STREET ADDRESS

CFYY-ST-2P CITY-5T-2P

TINE [ petetn THLE O chenge 7 Addillon
NAME RAME ’

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

me T CF 0 T~ 7 [loges " g me— - oo o — e - —— [0 Ghange - -5} Aditioa-
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-7P _

TMLE 1 Datate TILE [ Change {7} Aodiiton
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-57- 2P CITY-SI-2P

TITLE LT Delete HNLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oory-ST-21P CITY-ST-2P

of the corporatian or the receiver or rustee empowerad Lo axacute this re
changad. or on an attachmagt

13. | hereby certify that the information supplied with thls filing does not quality for the exempiion stated In Section 119,07(3X1), Florida Siatutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the sama legal effact as it made under oalh; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Bloc) or Biggk 12 if

Ph anaddress, with all othar like ampoyered. . y/

Wichetie Biirtchiry 3/5/00 755 §220

yhrnd Phine B

J

IR

CH2E034 (9/99)



2000 UNIFORM BUSINESS REP

N/

ORY (UBR)

o T

1/27100-90122-018-$61.25-561.25

Pg /pl""'i

'DOCUMENT # 717330

1. Entity Name

-

THE SOCIETY FOR THE PREVENTION OF CRUELTY TO ANI

FILED
copeTARY OF STAIE
lm“gm AP oRATIONS

QOMAR 30 PM 3:20

Principal Place of Businass

JX00 S.W. 4TH AVE.
FY. LAUDERDALE Fl 33315

Mailing Address

3200 S.W. 4TH AVE.
FT. LAUDERDALE FL 333153019

3. Mailing A

ddrass

D

I

IR0

2. Principal Place of Bysines.s
Suite, Apt. #, ey Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEV Number Applad For
. 23‘7086391 Not Applicable
Zp County ___,,EE*"*—‘”’" Country 5. Certificate of Status Desirad D ?g‘;’gq mﬂhnal
— B Name anid Add of Current Reglstered Agent 7. Nama and Address of Now Reglstered Agent _ -
Name
BRINKLEY. MCNERNEY_M . . o . ._ | StreelAddress (PO. Box Number is Not Acceptable)s—serms- < ~— =~ =777
|—=SUITE -1800,-200-E..LAS- OLAS .BLVD. . e N -
‘FT. LAUDERDALE FL 33301 oy L 75 Coda
8. The above named entity submits this stalement for the purpose of changing its registered office or registerea agent, or both, in the state of Florida.
; .
SIGNATURE -
Signate, typed of printod nome of registorsd agoent and Litls it appcabls. INOTE: Regisiered Agent sig quired whan rai DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS;CHANGES TO DFFICERS AND DIRECTCRS IN 10 .
me D O pelete me ' O crange [ Addition | &}
e SCHLUETER, SHERRY L. A =
STREETADORESS | P O BOX 770444 MR STREET AUDRESS a
oTrSTZP | CORAL SPRINGS FL 33077 orv-stze | ' 8
e D [ pekete TITLE PYresidanT™ (Renange [ Aggition | O
NAME DUDAS, STEVE NAME
STREET ADDRESS |-8212-SW-14-CT-——— * STREET ADDRESS- |- -
cw-s-0p | FT LAUDERDALE FL 33068 uiry-ST-2P
u P “Gelele e s -t " Cmnge [ Addiion
NaneE .| SCHLUETER, SHERRY NAME -
STREET ADORESS | BB40 EASTVIEW DR. STREETADDRESS | . _ -
ory-s1-2P | ANTANA FL 33462 - qrv-stze |
e PT [ ket TIME Treasovre{ N §Change [ Adilion
NAE SHEAROUSE, SUE NAME Shearouse , Sue o
sweeT AoRess | 160 N COMPASS DR sreet ooRess | Lo HO Boagtviewo VI
orv-gi-2¢ | FT { AUDERDALE FL ovst? | ] anYana, BL 334062
THLE 5 [ Delete TImE vice Prcasident o [ Adotion
NAME POPE, BOB NAME
smeeT A00REss | §05 SW 5 PLACE STREET ADDRESS
cmv-st-ze | FT LAUDERDALE FL 33315 ry-51-7P
TAE s ﬁnem TME Secc ‘1‘\-&‘1 . O Change (R Acdilion
e MANDUCA, ROSANDRA v Litreriek, Dione,
sreees s0oness | 514 SW 68 TERRACE srenovress | sjoq N B dnd Auenue
Gme-stze | HALLANDALE FL 33009 cay-ST-2¢ . Louderdale , ¢ 33334

1201 heraby'cenilz that the information supplied with this filing does nol qualify tor the exemplion stated in Section 119A07a3){i). Florida Sfatutes. 1 further certify that the information
is report or supplamental report is true and accurate and that my signature shall have the same legal g i r
ol the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Indicated on

changed, or on an atlachment with an address, with all other like empowered.

i |
U

ect as if made under cath; that | am an officer ar director

(S (p41-51137

S_IGNATUF!"E:

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OF ICER OR DIRECTOR

l/‘:.olbe
- Data Daytme Phone &
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o -

WILDLIFE

had
oM™ CARE CENTER

CARE HELP FOR INJURED WILDLIFE
— | CENTER
meoortedfigtrch 27, 2000
Broword County, Inc.
Florida Department of State
ANNUAL REPORTS SECTION
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

e e

As requested 1 have placed a “D” or T besu:le the names of the W[Idllfe Care
Centers Board of Directors. It appears that the information sent last year was
entered incorrectly. Thank you for correcting it this year. To clarify, I am typing
the correct information below.

Steve Dudas Sherry Schlueter
8212 SW:-14 Court PO Box 770444
Ft. Lauderdale, FL 33068 DIRECTOR
PRESIDENT/DIRECTOR.: >0 - i oo 0 =
Bob-Pope

605 SW 5 Place
Ft. Lauderdale, FL 33315
VICE PRESIDENT/DIRECTOR

Sue Shearouse

6640 Eastview Drive
Lantana, FL 33462
TREASURER/DIRECTOR

Diane Litterick

5409 NE 2 Avenue

Ft. Lauderdale, FL 33334
SECRETARY/DIRECTOR

If any addltlonal mformatlon is needed, please do not he5|tate to contact me.
Thank you, |

5&&%

. 3200 S.w. 4th Avenue, Fort Lauderdale, FL 33315-3019
Hospital: (305) 524-4302 « Administrafion: (305) 524-7464 « Development: (305) 524-7564 ®

o< Recawrecd letfe NMarch (€, fooo, e nvtlepet devted 300 rera



