2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # N98000004774 ecretary of State
1. Eniity Name 04-09-2003 90160 013 ****5] 25
AFFORDABLE SPAY/NEUTER OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
13422 N CLEVELAND AVE 13422 N CLEVELAND AVE o T .
FORT MYERS FL 33903 FORT MYERS FL 33903
S S AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0358594 Applied For
Not Applicable
2 Country Ze ) Country §. Cartificate of Statu_s Desied - [ —qgese g?q";:gﬂtf"f'
~~"7"'6. Name and Address o'f'Curr-e'm Registered Ag';nt ) ] —— 7. Eﬁme and Addresa of New Registered Agant
Name
lNK. THEHESA D Street Address (PO, Box Number is Not Acceptable)
7129 § BRENTWCOOD RD
FORT MYERS FL 33919 .
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerecl agent.

SIGNATURE
Signature, lydsd ar printed name of ragistered agent and titls i applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
& T 9. Election C ign Fi i I
FILE NOW: FEE IS $61.25 + Eteclion Campaign finencing . _ $5,00 May B Make Check Payable to
‘ | rust Fund Contribution. Addad to Fees Florida Department of State
& :. :
10. - ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TITLE [J Change  [] Additien
NAME INK, THERESA D NAME
steeT anckess | 7129 S BRENTWOOD RD STREET ADDRESS
cv-s1-2P | FORT MYERS FL 33919 - CITY-ST-2P |
TITLE | STD . [ Delete MLE O] change [ Addition
NAME INK, JAMES M ) NAME
sTREET ADDRESS | 15100 SWEETWATER COUHT STREET ADDRESS
emy-sT-2f | FORT.MYERS.FL 33912 e e — oo O ST Pfomm = e . —
TITLE VD [ pelete TIiLE 1 Change [ Addition
NAME GOLD, JANE B ' NAME
street ApoRess | 7839 EAGLES FUGHT LANE STREET ADDRESS
CITY-ST-7P FORT MYERS FL 33912 CITY-ST- 2P
TILE 71 pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TILE [ pekte TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filling does not qualify 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -Jé.xﬂd%’mﬁ@” H@E(’%ﬁ

.~

CR2EQ37 (10/02)

.

g a



