2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714747

1. Entity Name

HUMANE SOCIETY OF LEE COUNTY, INC.

- Jul 20, 2

P

R

Principal Place of Business

2010 ARCADIA ST
FORT MYERS FL 33916
us

Mailing Adtdress

PO BOX 50430
FORT MYERS FL 33994
us

2. Pringipal Place of Business

IV

I

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, slc.

FILED

000 8:00 am

Secretary of State

07-20-2000 90015 022 ****4] 25

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0874934 ~|Not Applicable
Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S e "Namec,‘ﬂ-"fﬁ\"'"A’V\V‘_E""’_RL‘ as

Street Address (P.O. Box Number i t Accagtable)
‘5 K SwW i—fﬁ i Qo

Q&l—\m-a Ce V"n__\}

City

FL

sy

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 M%—A—’——\ C,C\-""O\ Q A VAL S,

Signature, typed o printed narme of registered agent and title if applicable.

[NOTE: Ragistered Agenl signature required when reinstatng) *

DATE

2-12-60

FILE NOW: FEE IS $61.25

‘After September 13, 2000 min. will be $236.25

9. Election Campaign Financing Make

* « Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Department of State

Check Payable to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TLE oP [ Delete TILE O change [ Addiion | S

NAME PLACEJR HARRYB -~ | NAME 2

streev aooress | PO BOX 6566 STREET ADDRESS ]

CITY-ST-7iP FT MYERS FL 33911 CITY-ST-2IP §

TITLE pivp O pelete TILE [ change [ Addition | O

NAME PIPER, DR. DOUGLAS HAME

sTreet anoress | 9540 CYPRESS LAKE DR STREET ADDRESS

CITY-§T-20P FT MYERS FL 33919 CITY-5T-21P

TLE D2vpP S L e e | PBVIT o e WA Change - [ Addition |

[T~ | DOUGLASS; DR. PAUL s | I Russ Ale e Pyzle Curede

sTReeT ADGRESS | 9540 CYPRESS LAKE DR " sweeranoess | (e QST 1M 9 h lanic

cmv-sT-2¢ | FORT MYERS FL 33919 carv- S1-2¢ i imy Chen, H 239

TITLE T Hoeiete TITLE P | BLtange [ Adition

e SMITH, CHESTER R e Dave BAR B’zé&

STREET ADDFESS | POB 866 STREET ADDRESS 1Ralel LEE

omv-s-2e | SANIBEL FL 33957 oTY-ST-2P ‘[:"'(;5 My %i A 2290

TILE DS Delete TITLE %) Change [ Addition

NAME MURPHY, DR. LAWRENCE J ? NAME ?zu,l DouglAse DUm

steeT aporess | 61 BELL BLVD UNIT 21 smeeTaonaess | RS LD webe, LA&E o

cmv-st2¢ | LEHIGH ACRES FL 33936 CITY-ST-2p Fri Mycies FH 33219

TITLE D [ Detete TFLE . ' I Ochange [ Addition

NAME EASTWOOD, ROLAND NAME

sTReeT ADORESS | 1334 VESPER DR STREET ADDRESS

CITY-sT-2IP FT. MYERS FL 33901 CITY-ST-ZiP

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath: that | am an officer or director
ot the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i Tlder PENUIFEDvo) < evris 2-i2-60 qy)-333-030Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytre Phona #




