2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763212 Mar 27, 2002 8:00 am -

1. Entty Neme Secretary of State
VOLUNTEER SERVICES FOR ANIMALS, INC. 03272002 90021 036 “*70.00

Principal Place of Business Mailing Address

: e
- D DAVIS BLVD 40 MENTI R
*¢5 FL 34104 /NAP FL 34110

L AP FHAtAER  Volystlan §EMILL FOR Amwﬁc

I

L

2. Principal Place of Business waéling Addﬁs

H O MEATOr 176 YO, IB30x 10747
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State. 4. FEI Number Applied For

BEES TFEL NAPLES FL 50-2197365
Zip Countrv L Sauntry_ = $8.75 Additional
. 3 LF , ), 7 — e et 7. ,_;4‘ jél-/ 08 — %* 6‘/"&"}[_’/"’“‘; 3. Certificate of Status Desired.  _ E{~-Feéﬂequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e Micpacc ASHOAY

LANG, JERRY K Steet Addgss (B0 Box Number jg Ngt Acgeptable) o
40 MENTOR DR FIEE AN AGTIRATE 1
NAPLES FL 34110

A CityNAlegs FL %CZ;.E/OG

8. The above named entjty aybmits this sjefey r the glur, %g |ti [ %;ed office g reglstered agent, or both, in the state of Florida.
MicHASC ASHBY 3 / /2 /02
d 'Slgnatur& typed or printad name of registered agent and title if aWe. (NOTE: Registered Agent signature required when reinstating} DATE 4
¢
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
G
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PO - O Delete BEr [l Change  [] Addition
NAME KRAMER,; LINDA § Have
sTreeT ApoRess | 3871 18T AVE SW | STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 | ciy-sT-2Ip
TTLE vD ekt TITLE i/ D [ Change [ Addition
NAME MORROW, CHRISTINE H navE MAARNI SCHUGMAN

i _ STREET ADDRESS 262 STAN 4072 C ’Q

streer 0oress | 857 101ST AVE NO.
Ty g Tvame TINAREESTT g ol - o

orv-st-zp | NAPLES FL 34108

ST e, S ey i S el

TILE SD 3 Delete e S 0 [¥Change [ Addition
HAME BARBARA LEE NAME PHULLIS FRANCES

staeer anokess | 6TH ST TROPEZ DR  seeTavoress | 14 1 @1 AV E W,

omv-st-ze | NAPLES FL | cnv-st-ze NAPLES FL 2Z4]0%

TIE 5D [ Dekete | e S0 Eithenge [ Addition
NAME BENSON, DARLENE B NAME OAwm .Sl E PEFPIN

| creeraoress | 5 1] AE ~ToN L AN

stheeT aooress { 4651 GULFSHORE BLVD #1502 :
i crv-stze NAALES Feo 34114

orr-st-2p | NAPLES FL 34104

TITLE L] B4 Delete e 10 ange  [] Addition
NAME LANG, JERRY K el e MMiCHAgth ASHO 7

stReeT Aboress | 40 MENTOR DR | crreeTanoREss | B/ 4B AMAOAANNA T

orv-st-ze [ NAPLES FL 34110 f orv-ste | NAPRES Fl 34/09

TITLE D [ Telee

NAME MCCOOL, MELISSA

B TITLE [ change  [] Addition
f name
B STREET ADDRESS

4 civ-sr-zie

steeT ancress { 186 PEBBLE SHORES DR #203
or-s1-ZP  ( NAPLES FL 34110

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gt my,signature shall have the same legal effect as if made under gath; that | am an officer or director
54 required by Chapter 617, Florida Statutes; anglai /y na aiears in Block 10 or Block 11 it

A f“’r*/wcuﬂeé_ ASHG G41-S94-%879

| . ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICW DIRECTOR Data Daytime Phona #

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trastee empowergd t i
changed, or on an attgghment with ghjeddress,

SIGNATURE

CR2E037 (9/01)



