L

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N19574 May 29, 2002 8:00 am
1. Entity Name Secretary Of State

PROTECTION OF ANIMAL WELFARE SOCIETY, INC. 05-29-2002 90719 008 ****61.25
Principal Place of Busingss Mailing Address
799 RABBIT RD P OBOX 672
SANIBEL FL 33957 SANIBEKL FL 33957
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For :
65'0037174 Not Applicabie
H H t opr
Zp Country 2l Country 5. Cartificate of Status Desired | $8.75 Additional
; Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
- e — T e — | — e PETI S — = = v L o e -....__.—'-—-—--Namew—_-ﬁ:> e = — — —mmen p e L T s R
Strest Address (P.O. Box Number is Not Acceptable)
BELL, SUSAN ( P
3919 MAXINE ST.
FT MYERS FL 33901 - —
ity ip Code
. FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.
K]
SIGNATURE
Signature, typed or printed name of registered agem and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
, 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!HECTOHS IN 10
TITLE PD [ Deletz TmE [ change ] Addition
NAME SLATER, PATRICIA, A NAME
STREET ADDRESS ng RABBIT RD STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-2IP
TILE vD [ Delete TITLE [(J change (T Addition
NAME POOL, VALERIA L. NAME
STREET ADDAESS | 446 LAGOON DR STREET ADDRESS
LSS ISANBELFL. . . - . . oo ... fQooestoae e = e
TTLE STD [ Detete TITLE [JChange [ Addition
NAME SMITH, ELLEN - NanE
STREET ADDRESS | 321 COQUINA DR STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-2IP
TITLE 0 3 Delate TITLE [J Change  [] Addition
NAME BELL, SUSAN D NAME
STREET ADDRESS | 3819 MAXINE ST STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-2IP
TILE [ petete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE [ Delete TITLE [ thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualéy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate 5 at my-gignature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or trustee empowereEd o equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachmpry with an address, | G
N b6/t AT
SIGNATUR = le. FAR6/02 43, 7/
D3 TH - smcen OR DIRECTOR I 4 / Dae Daytima Phong #

CR2E037 (9/01)

)
i

&




