2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44519

1. Entity Name

AMERICAN CANINE SPORTS MEDICINE ASSOCGIATION, INC

Principal Place of Business Mailing Address

TERLEP. TERRANCE ACSMA

$1131 SR 80 P.C. BOX 82433

FT. MYERS FL 33905 BATON ROUGE LA 70854
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 26, 2001 8:00 am*
Secretary of State

03-26-2001 90012 008 ****51.25

RUVYILOIL

AEORR LA ARL

DO NOT-WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0301890 Not Applicable
Zip Country Zip Country $8.75 Additional
o 5. (L:ert\ffzafe of Status Desnred o Foo Required - . +| —
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
TERLEP, TERRANCE Street Address (P.Q. Box Number is Not Acceptable)
11131 SR 80
FT. MYERS FL 33905
City F L Zip Code
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
Slgnatura, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE D O Detete THLE Clchange [ Addiion | S
NAME HOSKINS, JOHNNY D NAME =)
STREET ADDRESS | 17755 CROSSING BLVD STREET ADDRESS e
CITY-ST-2P BATON ROUGE LA CITY-ST-2IP bt
TIE D O Delete ME [)Change [ Addition %
HAME TERLEP, TERRANCE NAME

sTReeT anpRESs | 11131 PALM BEACH_ BLVD o ]} _STREET AODRESS _

ov-st-ze | FORT MYERS FL - OITY-§T-2P

TITLE D . [ pelete TILE [l change [ Additien
NAME GILLETTE, ROBERT L NAME

sTREET ADDRESS | 888 CAHABE DDRIVE STREET ADRESS

CITY-ST-ZP AUBURN AL CITY-§T-2IP

TIMLE D [ Delets TMLE O Change (] Addition
NAME SWAIN, STEVEN F NAME

sTReeT ADDRESS | 420 GREEN STREET STREET ADDRESS

CITY-ST-2P AUBURN AL CITY-$T-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Detete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

12. | hereby cerily that the information supplied with this {ilin g does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cetily that the information
accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation 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

indicated on this report or supplemental.report is true an

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

%@Uéﬁ%wm

3//9 /0] 225 75/-9272

YhiaTURE AND TYPEONOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data Davtime Phone #



