2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15261 Jan 29, 2002 8:00 am
- Enytame Secretary of State

HEARTLAND DOG CLUB, INCORPORATED OF FLORIDA 01-29-2002 90059 (39 ****&] 25
Principal Place of Business Mailing Address
3940 SKIPPER RD 3840 SKIPPER RD
G/O LAURA VAN HORN C/O LAURA VAN HORN
SEBRING FL 33875 SEBRING FL 33875
us us
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2877619 Nt Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi.gngs:lc:tional
| ————_6.-Name and Address of Current Reglstered Agent - — s 7.zName end:Address of Now Registered Agent
Name
VAN HORN, LAURA Street Address (P.O. Box Number is Not Acceptable)
3940 SKIPPER ROAD
SEBRING Ft 33875
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

i
LB s

SIGNATURE

» Slgnature, typed or printed name of rggistsred agent and titla if applicatils. {NOTE: Ragistered Ag.enl signature required when reinstating} DATE
- N 9. Election Campaign Financing $5.00 May B-e Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TRLE Clchange [ Addition
HAME VAN HORN, LAURA NAME
srReeT 0oRess | 3940 SKIPPER RD STREET ADDRESS
omy-s1-2¢ | SEBRING FL 33875 GITY-ST-2IP : .
Fal

NAME HA N

TILE VP . >@'Delete THTLE J ,9,-7\_) _ K(,l g -STE’E /@ Change [ Addition
NAME P
STREET ADDRESS | 39 OAD STREET ADDRESS t\’j% u) @ éﬂ/,ﬂf (:S?L

CITY-§T-2P S FL - . CITY-sT-2IP B Up AT PR Ri YAy R 5/ -

e csD 7 Delete e 4 [ changs [ Addition
HAME NADEAU, FERNE NAME

sTReeT a0oress | 2644 DON CARLOS AVENUE STREET ADDRESS

CITy-s7-21P A\{ON PARK FL 33825 CITY-ST-2IP \

TITLE Delete “TITLE Q{Change [ Addition
NAME >@ NAME Sﬂ‘M D'L(B ASs

STREET ADCRESS stheeT anoress | SOG3 6’( Aud Con Course™

CITY-ST-2 CITY-ST-2P (Sj_eb ~ MIA H 33 8"7( ./

TITLE Delete TITLE ! Change [ Addition
NAME ﬂ NAME f}' {4 y /\A N{ /d '

STREET ADDRESS STREET ADDRESS 4 & 05°'s

eITY-ST-2P o CrY-STIP | S9p h o IUG 3 3 37 5 N\

TILE )ﬁ@elete TILE ‘% Lé Aj Change [ Addition
NAME NAME

STREET ADDRESS | 2090 ING AVE . SIREET AODRESS | 5 3/[)/‘/ Sy, 7l AN Kl S0 e

crv-sizp |SEBRING ML 33870 CITY-ST-2IP %ﬂ g%/ g 70

12. | hereby certity shat the informatio this filing does not qualify for the exemption stated in Section 119 D?(3)(|)/F\or|da Statutes. | further certify that the information
indicated on this report or suppldmental reppris true and accurate angdhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or the receser or tru empowered to exegute thig'report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i &l other,

| sionarung o205 Y AT en U > Uil 3-475777
SIGNATURE AND TYPED UR FRINTED NAME OF SIGNING OFFICER OR DIRECT?E‘,, B Daytime Phone ¥

e erpbowered.

CR2E037 (9/01)



