. ————— . ]

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 712696

1. Entity Name

FLORIDA GULF COAST DACHSHUND, INC.

Principal Place ¢f Business

FLORIDA GULF COAST DACHSHUND CLUB ING
2105 NORWOOD LANE '
VENICE FL 34292

FLORIDA GU
VENICE FL 8

Mailing Address

2705 NORWOOD LANE

LF COAST DACHSHUND CGLUB INC
4292

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

05-02-2002 90136 040 ****61 .25

VIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59“1734632 Not Applicable
Zip ~ Countr Zi Count iti
® 3 euniry e i 5. Certificate of Status Desired (| $8'75 .thdmonal
L R ) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTORAL. MARY Street Address (P.O. Box Number is Not Acceptable)
¥
2705 NORWOOD LANE
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
AP
SIGNATURE o i x
(MOTE: Registered Agent signature required when reinstating)

Signature, typed or p'nnté'dgnarme of registerad agent and titla if applicable.
o

DATE T

e : 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded tohgae:sae Depanment of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P ) O Delete TImEe [ Change ] Addition
NAME MCCALLISTER, ED NAME
STREET ADDRESS | 1380 PONCE DE LEON BLVD STREET ADDRESS
om-s1-2P | CLEARWATER FL £ITY-ST-7IP
TILE T 3 Delete TITLE ‘I change  [J Addition
NAME HELGA, PAULE NAME
STREET ADDRESS | 10395 SAN MARTIN BLVD. STREET ADDRESS
OmST IR |ST.PETERSBURGH FL - e oo oo JETYSSTZP ) _
TITLE RC [ et TITLE K-C. . MChange [ Addition
N HALL, JUDY A QA ARo L WITT
STREET ADDRESS | 2451 LERYL AVENUE SRETIODRESS | ooy M ECONA 7.
orv-sT-7P |NORTHPORT FL CITY-$7-24P T Amep  F/l 336 2<7
TITLE S ) O pelete TITLE ’ [JChange [ Addition
NAME MCCLEAN, MARGARET NAME
STREET ADDRESS [ 34024 CHANCEY RD STREET ADDRESS
orv-st-2P | ZEPHRHILLS FL CITY-ST-ZIP
TITLE D {1 Delate TTLE [J change [ Addition
NAME CASTORAI, MARY NAME
STREET ADDRESS | 2705 NORWOOD LANE STREET ADDRESS
ohY-5T-2F | VENICE FL 34202 CITY-ST-2P
TILE D O Delete TITLE [OJchange [ Addition
NAME DUBITSKY, BARBARA NAME
STREET ADDRESS | 7345 PINE NEEDLE RD STREET ACDRESS
omy-st-ze | SARASOTA FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this repert 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

SIGNATURE: - 0BT\

other Jike empowergd.
M@E&“"FZ@" N2

)02 )i TR

sfaNaTURE fun TYPED OR Fyhmsu NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytima Phona #

May 02, 2002 8:00 am
Secretary of State

CR2E037 (9/01)




