2000 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # N98000004774

1. Entity Name

AFFORDABLE SPAY/NEUTER OF LEE COUNTY, INC.

Principal Place

of Business

FORT MYERS FL 33912

Mailing Address

7839 EAGLES FUGHTTANE
FORT MYERS FL 33012-18%2

2. Principal Place of Business

13422 N. CLEYELAND AVE

3. Mailing Address
SAMm £

VRN

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number Applied For
N, FT" (YlyE RS 650858594 Not Applicable
Zip i Country Zip Country o , $8.75 Additional
Qjc_?q 2 LEE 5. Certlf\cat? of Status Desired O Foe Required
6. Name and Address of Current Registered Agent —. —_ - _ 7. Name and Address of New Registered Agent

Narne

Street Address (P.Q. Box Number is Not Acceptable)
INK, THERESA D 15 /00 QuWEETNATEL CT
7839-EAGLES-EUGHTHANE | 5/00 SweEeT waTerR CT
FORT MYERS FL 33912 i 7 Code

[l
Fr Myees FL 339/ 2

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.
B

SIGNATURE

A —

Tk, THERESA D

Signature, typed or printad name of registered agent and title ff applicable.

(NOTE: Registered A'gent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

El

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE ﬂ’cmnge [ Addition
NAME INK, THERESA.D NAME X , _

STREET ADDRESS | 7830 FAGHES FLGHT-LANE smeer aooness | 19/ 0 © SweeTwarere C7

CITY-ST-21P FOHT MERS FL 33912 CITY-$T-ZIP

TImE STD . [ Delete TILE ‘ ,E/ Change [ Addition
NAME INK, JAMES M NAME w

STREET ADDRESS | Z840-EAGLES-FHEHTLANE sweEranoness | /510 O SeIE ET WA TE 2. C.T

omv-sT2f | FORT MYERS Fl, 33912 - - - - e Bkl o s s o e e

TITLE vD O Delete TITLE [ Chenge [ Addition
NAvE GOLD, JANE B NAvE

STREET ADDRESS | 7830 EAGLES FLIGHT LANE STAEET ADDRESS

CITY-ST-7IP S FL 33012 . CITY-ST-2IP

TILE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE (1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2F CITY -5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or frustee empowared 1o execute this report as

Tak et

signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,.changed, or on an.aftachment with an gddress, with all other like empowered. Qi) -
e . e e ‘ ) s - _ B ~
URE: __ SEINKTURE 4 ul‘ﬁ@w&'%upum #-/8-00 €652-0576

SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR IMRECTOR

Date

Daytime Pheone #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90033 041 ****5] .25

CR2E037 (9/99)



