|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763212

1. Entity Name

VOLUNTEER SERVICES FOR AN!&IALS'.'INC.-

e u

~ "

1
!

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90091 045 ****5] 25

Mailind) Adatess

Principal Place of Business
: |
PO BOX 8221

7077 AIRPORT ROAD
NAPLES FL 34101821
us us

NAPLES FL 34101-8220

2. Principal Place of Business 3. Malrfng Address

40 MepTOR DR AJBNCS FL

LA

MR A BN

Suite, Apt. #, atc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City'& State 4. FE| Number Applied For
59'2 197365 Not Applicable
Zip Counitry Zip Country $8.75 Additional

§, Certificate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
_ o ]
LOJEWSK], EUGENE A., P.A. T
4909 CATALINA DRIVE v
M-46 '
NAPLES FL 34112

Name JEKR\[ K

Laws S e

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

U0 meEpnToR YR e

YR PLES

FL | °5%/ 0

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

SIGNATURE (AANM /Z-/ Méﬂ' JEﬁRY’ . LA TRepisuleR
Slgnatura.w or printed nand regrstered agent and title if ‘p{xllcable {NOTE: Repistered Agent signature requirad when reinstating) DATE
i
-
FILE NOW: ‘ 9.| Election Campaign Financing $5.00 May Bo Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE PD ﬂoem TMLE p/b [ Change ﬁkddilion %
NAME FIELDS, MELANIE NAME eARL HoOKER + =
STREET ADDRESS | 1883 48TH ST SW smEETADRESS | 530 d H e poguny LANE ) TFog =
or-8-2F - |NAPLES FLL CITY-ST-2IP PAaPLeEs £ 3l b -
TnE VD N Delete T v/ A CJ Change  [Khdditon <
A CHADWICK, LANA ' NAME g1oeeh Rowtey
STREET ADDRESS | 4719 KITTIWAKE CT STRETADDRESS | GO/ TIERRA LAR D wp 7
oarv-st-7p INAPLES FL . CITY-ST-2IP MAPLES F¢ 301G
TTE 8D _ +_ C3 Delete__ e s/h O change (5 Adaiton
NAME BARBARA LEE NAME DAvietce Pepp
stReeT apoRess | 6TH ST TROPEZ DR STREET ADDRESS | 657 ) § M E AT O LANE
orY-st-zP  |NAPLES FL CITY-57-2P /u’ APrLes, L B34y g
TITLE T | _ﬁBe!ete TITLE T/ Jal [ Change &Addilinn
NAME ASHER, SHAREN NAME JERRY K. LANG
STREET ADDRESS | §25 YUCCA ROAD STREETADDRESS | 13 0 YWEATO £ DR
cry-st-zP | NAPLES FL CITy-ST-2IP MAPLES EFL  3ifiio
TiTLE 3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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
ress, with all other like empowgred.

p#;ﬁqmg g LERA= 1

indicated on this report or supplemental report is true an,

changed, or on an attachment with a

SIGNATURE: ___ SI{

J-/¢-00 G/ 5ll-E39Y

SIGNATURE A0 TYPED OR P

ED NAME OF SIGRING omca{ﬂn DIRECTOR

Data Daytme Phore #



