2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Feb 04, 2000 8:00 am
JEFFERSON COUNTY KENNEL CLUB, INC. Secretary of State
02-04-2000 90012 046 ***150.00
Principal Place of Business . Mailing Address
3 M NQ OF MONTICELLO. WEST SIDE US 19 3 M NQ OF MONTICELLO. WEST SIDE -US 19
PQ BOX 400 PO BOX 400
MONTICELLQ FL 32345 MONTICELLO FLA 323450400
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59—0839969 . Not Appliceble
Zip Country ap Country 5. Cerliticate of Status Desired O $8'75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ANDRIS,STEVE Strest Address (F.O. Box Number is Not Acceptable)
U.S. 19 NORTH 3 MILES WS
MONTICELLO FL 32344
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW1Y FEE IS $150.00 . - .
- ; - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 elete TILE [ Change [ Addition
NAME ANDRIS, STEVE HAME
STREET ADDRESS 3 M' NO OF MONTI' W'IS‘]g STREET ADDRESS
CITY-ST-2IP MONTICELLO FL CITY-ST-ZIP
TILE vD [ palete TILE [ change [ Addition
NAME HART, CHARLES R. HAME
STREET ADDRESS | 1388 HILL DRIVE STREET ADDRESS
CITY-5T-Z1P LARGO FL CITY-ST-2IP
TTLE -|-D - - AR ‘X pelete- - -—J e - —— — e m e JChange [ Addition
NAME HAWKINS, W.C. NAKE
STREET ADDRESS | LESTER LAWRENCE HWY STREET ADDRESS
CITY-8T-21P MONTICELLO FL CITY-8T-2IP
TILE : 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TIME (7 Detete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME S NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2IP CITY-ST-7IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart js true and agg#fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
237 og#acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SR Empowered. :
2R , :
e, COUIREL steve Andris  01/27/00  850-997-2561
SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #




