2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7248

1. Entity Name

E, INC.

ANIMAL STERILIZATION AND RABIES ASSISTANCE LEAGU

Principal Place of Business

324 CHRISTMAS TREE LANE. ROUTE 6
PANAMA CITY FL 32413

-

Mailing Address

PO BOX 7082
PANAMA CITY BEACH FL 32413-0082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90164 034 ****70.00

— "

TGN IlﬁliI1|I|I|IIIIIHII|

DO NOT WRITE IN THIS SPACE

LATONE, CAROL
© 21808 MARLIN AVE
PANAMA CITY BEACH FL 32413

City & State City & State 4. FEI Number Applied For
59‘2487314 7 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Stalus Desired m/ Fee Required
=g - Neme and Address of Current Registered-Agent - 7-"Name and Address of Néw Reglstered Agent T
Name

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

City

Zip Code

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
Signature, typed or printad name of registared agent and title if applicable. (NCTE: Registerad Agent signature required whan rainstating) DATE
9. Election Campaign Financin
F"-E Now: FEE IS $s1 .25 P Q h g $5_00 May Be Make Check Pavable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 14
TITLE DS [ pelste TNLE [ Change [ Addition §
Hae VILLAGOMEZ, DIANE hAvE S
STREET ADDRESS % 105 KONSTANZ ST STREEY ADDRESS 8
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP ﬁ
TE DV [ Delete TILE [ Change [ Addition | G
NAME TRENT, ANN NAME
STREET ADDRESS 2422 MAGNOUA DE STREET ADDRESS
OG- —1" ZFICT—* e e e e e R CITY-STZP | . _

TiTLE D O Delete TImLE [ Change [ Addition
NAME MCMILLAN GERTRUDE NAME :
STREET ADDRESS 324 CHR[STMAS TREE STREET ADDRESS i
CITY-5T-7IP PANAMA CITY BEACH FL CITY-§T-7IP i
TILE D O Delete TITLE [ change  [J Acdition '
NAE WEAVER, MARY L NAVE
STREET ADDRESS | 205 FAIRWAY BLVD STREET ADDRESS !
CITY-ST-21P PANAMA CITY BEACH FL CITY-ST-2IP :
TITLE D {7 Delete TIME [ change [ Addition
NAME CLIBITH, LINDA NAME f
STREET ADDRESS | 7300 § LAGOON DR STREET ADDRESS
CITY-ST-2ZP PANAMA CITY BEACH FL CITY-ST-2IP i
TITLE DT [ Delste TILE [Ichange  [J Addition
NAME KEITH, LINDA NAME
STREET ADDRESS | 119 GRANGER LN RT 15 STREET ADDAESS
oTv-st-2¢ | PANAMA CITY BEACH FL 32413 av-57-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or cn an attachmeg with an address, with ail other like empowered.

9;’ b}
SIGNATURE; - 05¢ Y A2ER
$IGNATURE AND TYPED OR RRTNTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Daylima Phone #



