2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44519 Mar 28, 2002 8:00 am -

1. Entity Name Secretary Of State

AMERICAN CANINE SPORTS MEDICINE ASSOCIATION, INC 03-28-2002 90349 033 ***%§] 25
Principat Place of Busingss Mailing Address
TERLEP. TERRANCE ACSMA
11131 SR B0 P.O. BOX 82433
FT. MYERS FL 33905 BATON ROUGE LA 70884
us us
2, Principal Place of Business 3. Mailing Address “"“m I”m l”l I IHI'I n ” II " "" |'|” HI" ml
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0301890 Mot Applicable
i i Count it
e Country Zp ountry 5. Certificate of Status Desired O ?8'75 AlddItIOI"Iﬂl
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TEHLEP TEHRANCE Street Address (P.OQ. Box Number is Not Acceptable)
¥
11131 SR 80
FT. MYERS FL 33805
K City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i3
"SIGNATURE
Slonatura, typed of printed name of registered agent and title it applicable. {NQTE: Registared Agent signature required when reinstating) DATE
N,
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depsdment of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TILE [J Change [} Aduition §
NAME HOSKINS, JOHNNY D NAME g
streer aooress | $7755 CROSSING BLVD STREET ADDRESS %
crv-st-zp - |BATON ROUGE LA CITY-ST-2P §
TITLE D [T pelete TILE [JChange  [J Addition { G
NAME TERLEP, TERRANCE NAME
street anoress | 11131 PALM BEACH BLVD STREET ADDRESS
crv-st-ze |FORT MYERS FL ciTy-ST-2)P
_me_ . ... |D -« Oogeter -~ § TME- “ - - =T - FETTTETT M change [ Addition
NAME GILLETTE, ROBERT L NAME
sTREeT ApoRess | 888 CAHABE DDRIVE STREET ADDRESS .
CITY-S§T-2IP AUBURN AL CITY-5T-ZP
TITLE D ' O pelete e [ change [ Addition
NAME SWAIN, STEVEN F NAME
streeT anoress |420 GREEN STREET STREET ADDRESS
emv-st-2 - |AUBURN AL CITY-ST-2IP
TILE 7 petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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

changed, or on an attachment with an address, with alf other like empowered,
SIGNATURE:. ﬁéﬂﬂ-”’i«}%‘/\ AENREOL f“%?ih 0 HoskinS 3//2/2“2\ AAS. 7519292

( / SIGNATURE mr T\rpeuﬁrﬁmzn NAME OF sl&mma OFFICER OR DIRECTOR Data | Daytima Phona #




