?
2001 \JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15261 May 14, 2001 8:00 am

1. Entity Name Secretal‘y of State

HEARTLAND DOG CLUB, INCORPORATED OF FLORIDA 05-14-2001 90236 022 ****61.25
Principal Place of Business Mailing Address
3340 SKIPPER RD 3940 SKIPPER ROAD
C/O LAURA VAN HORN G/O LAURA VAN HORN
SEBRING FL 98672~ SEBRING FL 338727
Us us
T S IHI R RN CHARAR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2877619 Not Applicable

332 7 ( Country 3? g 7 5 Country 5. Certificate of Status Desired ] gg}.g?qggg;ﬁonal

7. Name and Address of New Registered Agent ~ _'

6. Name and Addreds of Current Registéred Agent

Name
VAN HORN. LAURA Strest Address (P.O. Box Number is Not Acceptable)
]
3040 SKIPPER ROAD
SEBRING FL 33872~ , . . :
it
K FL | 29%975
8. The above named enfity submits this statement for, urpose of chang™g s registered office or registered agent, or both, in the state of Florida.
Vs . i

SIGNATIRE . i J
Signaturs, ty;!ﬁ’or printed name of registered agent anJ'We if applicable. (NCTE: Registered Agent signature required when reinsiating) ﬂ P e \loo >@/ { ré g'j : ! g
LI

FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.2 Trust Fund Contribution. O Added to Fees Department of State

10. “~——"___ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME PD O Delete TINE B\‘Change [ Addition
NAME VAN HORN, LAURA NAME
STREET ADDRESS | 3040 SKIPPER RD STREET ADDRESS -
arv-s-zf | SEBRING FL CITY-$T-2IP 32878
THLE ®m weme TILE VF

(Z\crangs [T Addiion
e Koken Hotehk A S .

NAME
" STREET ADDRESS | &€ R STREET ADDRESS Ro
CITY-5T-2IP CITY-ST-2IP 2 Z%LPL
e ﬁ Delete TIILE ¢csbh 4 W Change NAddiﬂon
NAME - | NAME Feirne I\b_d,ea.w
STREET ADDRESS 1P STREET ADDRESS 25 ‘ﬁ-/ D 0 QM [ W ﬂr
CITY-5T-21F SEBRING FL 33872 CITY-57-2P bX o ,bM 1% , 353 BZ
TITLE RSD Delate TITLE =4 )] . Change Addition
NAME 'm NAME L / %]fﬁe/J ﬁ )E

STREET ADDRESS RD STREET ADDRESS | Skq - Wﬁ,{/u.lj' (514'
Change  [] Addition

GITY-ST-2IP AVO CITY-ST-2IP )
T ‘ ' O Delste L TW

NAME FOSTER, DOROTHY NAME

STREET ADDRESS | 1059 FERNVALE AVE. STREET ADDRESS

CITY-$7-2IP SEBRING FL 33870 GITY-ST-2P

TITLE D O Detete TME O change {7 Addition
NAME TRUAY, RUTH NAME

STREET ADDRESS | 2990 DOWNING AVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 GITY-ST-ZP

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 ceriity that the information
indicaied on this report or supple | report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation gr the receiver stee smpowered to execute this report ag’required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all olheyiike empowered % /

SIGNATURE: PALI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Data f Daytime Phone #

;
;

. CR2E037 (10/00)



