[ ]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04040

1. Entity Name '

SUNCOAST COCKER SPANIEL CLUB OF GREATER CLEARWAT

Principal Place of Business Mailing Address

1681 SHERBROOK ROAD
CLEARWATER FL 34624

1681 SHERBROOK ROAD
CLEARWATER Fl. 4624

2. Principal Place of Business 3. Mailing Address

I

A

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90013 011 ****61.25

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2386075 Not Applicable
ap , Country_ - R pr- - Eouq}(y_ 5. Certiticate of Status Desired O ?8.75.Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UPPINCOTT, BARBARA Street Address (P.O. Box Number is Not Acceptable)
27515 ASCOT STREET
WESLEY CHAPEL FL 33544 _ ,
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registarad Agent signature requirad when réingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TILE TREASULER [ Change [;kAddit‘mn
e BOWLING, RICHARD e BARRARA  LIPPIN COTT |
STREET ADDRESS | 1750 ALBERMARLE RD. STREETADLRESS | 33515 A SCET ST
CITY-ST-2iP CLEARWATER FL CITY-8T-21? [ ESLE ‘{ < H ﬂPE L FL '33 S q ‘/
TLE SD (3 Delete TITLE DirECTOR- [ Change Q&\ddilion
NAKE TAYLOR, CONNE NAME JupY GoDERRE \
SWECTADRESS | 1950 DODGEST.. . . SWELAONESS | o3 ( _EMAICE ORIVE
orv-s-2 | GLEARWATER FL 33760 oS C| TRARPEN SPRINGS Fo 37687
TILE CS O oelete TILE DIRECTOR ] Change deition
NAME ST. JOHN, SANDRA HAME LinpA AND
STREET ADDRESS | 4881 SHERBROOK ROAD STREETADORESS | 3921  BRIARLAK £ DRWE
CITY-ST-21P CLEARWATER FL CITY-ST-ZIP VAL I Co Fe 23 5:;77}
TILE D ﬁ[}eme TITLE DIRECTOR O Change  (SKAcdition
NAME SESSA, DIANE NAME CHAKLES LIPPIN CoTT
STAEET ADDRESS | 3831 78TH AVE sweeTanohess | 2 FS1s ASCOT ST
ur-sif | SARASOTA FL 34243 st | WESLEY CHAPEL  FL  33S9Y
TILE [ Detete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-81-2P )
TI7LE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information

ndicated on this report or supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1R

77 BrepArA LiPeiviorr S/ o)

d

$13 99V -258)

e

rom

CR2E037 (10/00)



