2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004774

1. Entity Name

AFFORDABLE SPAY/NEUTER OF LEE COUNTY, INC.

Feb 19, 2002 8:00

02-19-2002 90084 032 ****5] 25

Principal Place of Business

{ 5742iN; CLEVELAND AVE
FURT MYERS FL 33908

Mailing Address

13422 N CLEVELAND AVE
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

L

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

MR

City & State City & State 4. FEl Number Applied For
65'0858594 Nat Applicable
Zi i Zi Count it
P Country P ouniry 5. Certificate of Status Desired 0 $B'75 gddnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INK TI“iEEESA D - T T | ™Strest Addreéss (P.O.Box Number is'Not Acceptable) - -
»
15100-SWEEFWATER-GOURT 7129 5. BeenTwood RD
FORT MYERS FL 33042 33915
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applizable. (NOTE: Registered Agant signatura required when rainstating) DATE
Lﬁ 5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e [ change [ Adcition
NAME INK, THERESA D NAME
STREET ADDRESS | 45400-SWEETWATERCOURT sReeTADORESS | 42 G S, BRENMT WD ? D
CITY-5T-ZIP FORT MYERS FL 33942~ CITY-ST-2P 339 9
TILE STD 1 Dekete TITLE O Change [ Addition
NAME INK, JAMES M NAME
sTREET AoDReSS | 15100 SWEETWATER COURT STREET ADDRESS
on-st-2P | FORT MYERS FL 33912 CTY-ST-21P
TITLE vD [ Detete TITLE (D Change [ Addition
wme [ GOLD, JANE B NAME
sTreeT apDRESS | 7839 EAGLES FLIGHT LANE STREET ADDRESS — s e T
CITY-ST-7IP FORT MYERS FL 33912 CITY-S1-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CiTY-§T-2IP
TiILE 1 pelete TITLE [ Change 7] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecuta 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 like empowered.

SIGNATURE: JﬁWER%E%@UHR@%A D T 1-28-02. W -652-05%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Date Daytima Phane #

%

CR2E037 (9/01)



