2000 UNIFORM BUSINESS REPORT (UBR)

R

CR2E037 (9/99)

DOCUMENT # N97000002445 FILED
1. i
Enty Name Jan 22,2000 8:00 am
LAKE WALES ANIMAL SHELTER, INC. Secretary of State
! 01-22-2000 90033 001 ****g] .25
Principal Place of Business Mailing Address
N3 HICKORY HAMMOCK ROAD 313 HICKORY HAMMOCK ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853-7764
' - UUVUUJUUUY
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbker Apptied For
59'345%57 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired O ?Eg'gesqlﬁgecgﬁo"al
6. Name and Address of Current Registered Agent ” ) - 7. Name and Address of New Registered Agent ™
Name
BOUCHEH, PUTT Sireet Address (PO. Box Number is Not Acceptable)
313 HICKORY HAMMOCK ROAD
LAKE WALES FL 33853 o 7o Gode
v 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 Flarida.
SIGNATURE
Slignatura, typad or printed nama of registered agent and tile f applicabla. {NOTE: Registersd Agsnt signature required when rainstating} ., DATE
FILE NOW: ° 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added 1o Fees Department of State
10, ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD b [ Delete TITLE [OJchange [ Addition
NAME BOUCHER, PUTT NAME
STREET ALDRESS | 313 HICKORY HAMMOK RD. STREET ALDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-5T-2IP
TILE STD O pelete TLE ) [Clctange [ Addition
NAME JONES, BETTY H NAME
STReET ADDRESS | V16 COUNTRY CLUB VILLAGE DR. STREET ADDRESS
CIY-8T-2P MKE WALES FL 33853 . R CITY-5T-2IP L. N T T
TITLE D [ Delete TITLE [ Change 7] Addition
NAME ROE, LEE D NAME
STREET ACDRESS | P (), BOX 9334 (N/A) STREET ADDRESS
CITY-ST-21 WINTER HAVEN FL 33883 CITY -ST-2IP
TME D . [ petete TME AXchange  [J Audition
NAME DELAPLANE, RUTH NAME
STREET ADRESS | 2841 THORNHILL ROAD STREET ADDRESS 30 Eric Court
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-ZIP Oldsmar, Fl. 34677-2298
me  |D [ Delete TME Ol change [ Addition
NAME GRUWELL, JEAN HAME
streeT AooRess | E-24 COUNTRY CLUB VILLAGE DR. STREET ADRESS
CITY- ST-2IP LAKES WALES FL 33853 CITY-ST-2P
TE [ Delete TITLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 true and accurate and that my signature shall have the sames legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver of 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 all other likgrempoweredp o + + y H. Jones

SIGNATURE Z D 1/19/00  863-676-2130
i e

Caytime Phone ¢

Date




