: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 204286 ; Jan 24,2001 8:00 am
"+ Sy hee - Secretary of State
JEFFERSON COUNTY KENNEL CLUB, INC. -
01-24-2001 90074 013 ***150.00
Principal Place of Business Mailing Address
3 M NO OF MONTICELLO. WEST SIDE US 19 3 M NO OF MONTICELLO. WEST SIDE -US 19
PO BOX 400 PO BOX 400
MONTICELLO FL 32345 MONTICELLO FL 32345
Us us
PR s RN R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘0839969 Applied For
Not Applicable
Zle Country Zp Gountry 5. Certificate of Status Desired [ ?g-g?q Additonal

6. Name and Address of Current Registered Agent ~ --7- Name and ‘Address of New Registered Agent ~ -

Name
SNSDTQS"%LEVTEH 3 MILES W/S Street Address {F.C. Box Number is Nol Acceptable)
MONTICELLO FL 32344

Cily FL Zip Cede

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
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B e g | 2ot Fes il possagn | 1O EosionCampsgn oy $5,00 vy e
= ’ ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD CC Delete TITLE [ Change [ Addition
NAME ANDRIS, STEVE NANE
streeT acoress | 3 MI NO OF MONTI., W/S19 STREET ADDRESS
CITY-ST-2P MONTICELLO FL CITY-$T-2IP
TILE VD X Delzte TIME Ol change [ Addition
NAME HART, CHARLES R. NAME _
sTreeT A0DRESS | 1388 HILL DRIVE STREET ADDRESS
orv-si-2p | LARGO FL GITY-ST-2IP
TILE ' O3 celete TITLE - T [ Chafge ™™ [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
GITY-ST-2IP CITY-S7-2IP

thig filing does ot gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
red to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

13. | hereby certify that the information supplied with
indicated on this report or supplgggaatakeport is
of the corporation or the reges e

changed, or on an attach g 1 §
»’ /
SIGNATURE: _/f// 01/15/01 850-997-2561

IGNATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #
-

CR2E034 (10/00)



