2000_UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15261

1. Entity Name

HEARTLAND DOG CLUB, INCORPORATED OF FLORIDA

Secretary of State

05-17-2000 90861 027 ****5].25

Pringipal Place of Business

3940 SKIPPER RD
C/O LAURA VAN HORN
SEBRING FL 33872

us us

Mailing Address

340 SKIPPER ROAD
C/O LAURA VAN HORN
SEBRING FL 33872-6291

Uuudeude

2, Principal Place of Business

3. Mailing Address

MR MWW

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-2877619 Not Applicable
Zi Countt Zi Count . it
P uniry P ountty 5. Certificate of Status Desired O $8'75 Add't'c'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ST 7| "Nare : - B B

VAN HORN, LAURA

Street Address {F.C. Box Number is Not Acceptable)

3940 SKIPPER ROAD
SEBRING FL 33872 .
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.

ST e L, A A

I AR
SIGNATURE _o» - - &t ™ v

glrgr'g'a‘lw's‘ iypsd or brlmeﬂ name of ragustared agent and tille if applicable, {NOTE. Registered Agent signature required when reinstating} DATE

FILE ;..-w—-— 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - (] pelete FITLE {Jchange [ Addition
RAME VAN HORN, LAURA NAME
STREET ADDRESS | 3940 SKIPPER RD STREET ADDRESS
CITY-ST-ZIP SEBR'NG FL CITY-5T-2IP
TITLE D~ O pelete TITLE [ Change [ Addilion
NAME POLNY, ANN NAME
STREET ADDRESS | 5500 SR 66 STREET ADDRESS .
CITY-5T-2IP SEBRING FL CHTY-ST-2IP . ,
TLE vD . O Delete TILE [ Change [ Addition
NAME HUDSON, D NAME
STReeT ADDRESS | 3744 SKIPPER RD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
THLE RSD [ Delete TILE O Change ] Additicn
HAME WINEGARD, S HAME
* STREETAGDRESS | 846 MEL SMITH RD STREET ADDRESS

CITY-5T-2IP AVON PK FL 33826 GITY-ST-2IP
TiLE D %)ems e Direadap. 3 Change [ idicion
NAME BARTLEY, L NAME PororH ,7, FOST2R.
STREET ADDRESS | 2000 FLOWER_TERRACE STREET ADDRESS 0 g P 2len \'m_ [¢ Ve
crv-st-2e | SEBRING FL 33872 S Sy Pl 33870
TME D ] pelete TILE o7 [ Change [ Additicn
NAME TRUAY, RUTH NAME -
STREET ADDRESS | 2980 DOWNING AVE STREET ADDRESS
CIFY-ST-2IP SEBRING FL 33870 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. | further certify that the information
accurate and that my signature shal! have the same 'egal effect as if made under oath; that | am an officer or director

al report is true an
stee empower,

indicated on this report or supplem
of the corporation or the receiver
changed, or en an atitachment

SIGNATURE: __7S2ecedT

an address, withfall other,

e empowered.

oLl

d 10 execpte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

'{/ 200

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13

) Dap Daytime Phone #

:
?

May 17, 2000 8:00 am

CR2E037 (9/99)



