2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM}EN‘T #'765236

1. Entity Name'"'~

CLEWISTON FRIENDS OF ANIMALS, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90108 046 ****5] .25

Principal Place of Business Mailing Addrass
14526 RIVERSIDE DR. S.E.

FT. MYERS FL 33905 FT. MYERS FL 33905-4716

14526 RIVERSIDE DR. S.£.

(SIAVAN B SR VY

2. Principal Place of Business 3. Mailing Address

MIEEN RN AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ $8'75 'B.‘ddmc’"ai
B Fee Required
) ‘6. Name and Address of Current Registered Agent - - 77 "7.°Name and Address of New Reglistered Agent~ ~ - ~
Name
BENSON, CARROLL L. Street Address (P.O. Box Nurmnber is Not Acceptable)
14526 RIVERSIDE DR. S.E.
FT. MYERS FL 33905

ity

Zip Cade

FL

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

SIGNATURE
- S Slignature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agsht signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
A S AP T
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TILE PD N ety ey ™ pelste TITLE [ change [ Addition
Nave BENSON, CARROILL'L:-2+.} NAvE
STREET ADGRESS | 14526 RIVERSIDE DR. S.E. STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33905 CITY-ST-2IP
TTLE Vi T pelete TE X Crange [T Addition
NAME NALL, FRANCES M. HAME
sTReer ADDRESS | 313 W. ARCADE AVE sweraooess | 1006 @ Ponce de Leon Ave.
orv-st-2P | CIEWISTON FL-33440 - L e > orv-s-2¢ -~ Clewiston FL -33440~ -
TWILE T . : O Delee TLE O Change [T Addition
NAME CHAMNESS, MALI NAME
STREET ADDRESS | 523 E. OSCEOLA STREET ADDRESS
CITY-ST-21P CLEWISTON FL 33440 CITY-$T-2IP
TITLE ) Deiete TILE ] Ghange 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-72IP
TITLE O pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP “% CITY-$T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

ND TYPED OR FRINTED NAMEOF SiGNING OFFICER OR DIRECTOR

SIGNATURE: E@%ﬂm&% oo 82ED

W2

Daytime Phone #

CR2E037 (9/99)



