2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 763212

2

Mar 05, 2001 8:00 am &

" v u'; i\'__.;
1. Enity Name - Secretary of State
VOLUNTEER SERVICES FOR ANIMALS, INC. 03-05-2001 90356 005 ****6] .25
Principal Place of Business Mailing Address
7077 AIRPORT ROAD ] 40 MENTOR DR v mxw
NAPLES FL 34101-8221 NAPLES FL 34110
Us us ) '_ ! .
s g S v AN IR IR R A
7e/O0  DAYS BLvh
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITZ IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A /-}'ﬂl_ ES F C 59-2197365 Not Applicable
Zp 3‘1{ / 0 (/ Coz:iry 5 - e Gountry 5. Cerlificate of Status Desire¢ [ ?g.;ffq&s:étional
- _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '~ T T T - - e
LANG. JERRY K Street Address (P.O. Box Number is Not Acceptable)
40 MENTOR DR
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE @M[ Ar 9~ ‘ a’f'[ﬂ// d/

CR2E037 (10/00)

Slgnapaf, typed or prinle@‘»ﬁ of registared agé'rﬁ and title if applicﬂe. (NOTE: Registared Agent signature required when rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD XDelete TIME TP i Change dition
NAME HOOKER, EARL NANE LINBA KRpmep. X m
STREET ADDRESS | 5362 HEMINGWAY LANE W #301 sweETaonRess | 3 p 7 ) 3T AVE sw
CiTY-S1-2ip NAPLES FL 34118 CITY-S1-11P JAPLES £ 34l 7
TME VD Dot TME VA [ Change Fjgditim
NAME ROWLEY, GISELA f NAME CHIEISTIVE YWOLEpw :
sTReeT ADDRESS | 901 TIERRA LAGO WAY STREETADDRESS | 5 77 SO ST pve B
_tmestz2p | NAPLES.FL.34119. . . _ Qomsie VW AP LES £l BHLE ,
THLE sD O pelete TILE [ Change  [] Addition
NAME BARBARA LEE NAME
streer aooress | 6TH ST TROPEZ DR STREET ADDRESS
CITY-ST-2P NAPLES FL _ CITY-ST-21P .
TITLE SD TS Peite TIMLE e S AE CJchange X Addition
NAME PEPIN, DANIELLE S NAME bﬁ % c %E)iEOB)L /o B /i
staeet aoorzss | 518 MENTON LANE streer sooress | H (2S5 1 GULFSHO /523
CITY-ST- 2P NAPLES FL 34112 CITY-ST1-2P AMAPLES £FC I 0
TME T O Delete TITLE Yl change (] Addiion
NAME LANGE, JERRY K NAME LAVEG YepRRy L.
streeT aporess | 40 MENTOR DR STREET ADDRESS '
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2P
TLE . [ pelete TITLE b . [J Change Addition
NAME . NAME ELIZ25A W oL
STREET ADDRESS STREEY ADDRESS n;\?u P EBBLE tﬁ%@ gs AR #(g@ 7z
CITY-ST-2P CITY-ST-2IP AP LES ElL 340

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the informaticn
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with alt other like e wered.

SIGNATURE: ‘5"'/" TUYAE DRRWREVeRRy K. Lavg  MHIdlo)  9d/-500-832

SIGNFTURE AND TYPED BR PRINTED NAME OF SIGNING OFEIJER OR DIRECTOR Cate Daytime Phone #

~

)




