2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002998

1, Entity Name

NATIONAL WOLF AND WOLF - DOG ALLIANGE, INC. (NWw

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90002 038 ****70.00

Principal Place of Business Mailing Address

10350 SAN MARTIN BLVD NE P.O. BOX 15726

. ST, PETERSBURG FL 33702

ST. PETERSBURG FL 337335726

2, Principal Place of Business 3. Mailing Address

BRI AT

- . Sufte, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Chty & State 4, FEI Number Applied For
) 59'3518819 Not Applicable
Zip .-~ Country Zip Country 5. Cerlificate of Status Desired [ﬁ’ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEDNAR, DAWN ™"
7957 ABERDEEN CIR.
LARGO FL 33771, .

S

[N

A me W Alle e

Street Address (P.0. Box Number is Not Acceptable)

R I G AR SR
Ci . Zip Code
"SA . Peve pslbure FL | 33913

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

SIGNATURE ‘:‘wa\‘ UM ‘ alks;w\

A~ " Qoo

- .

Signature. typed oq['m&name of registerad agent and titla if applicabla. {NOTE: Registered Agent slgnature required whan reinstating) DATE
TS T P ¢ b Nt - - R PO R g o g  ptmeee & <2 e
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFF!CERS AND DIRECTORS . | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10

T PD o Delete e Po . ™ change [ Addition
NAME BEDNAR, DAWN NAME .

STREET ADDRESS | 7957 ABERDEEN CIR STREET ADDRESS T_a oy Vf_‘%\ e \

oTY:STZP | | ARGO FL GITY-ST-2IP a4 lg,.‘. &9‘:',‘; e Sl‘f-i ! < 3203

me L olov A peiete e D irecToR §Z Change [ Adcition
nave | DOWDY, LORIE ' HAME LoRIE Dowdy

STREETADDRESS | 0350 SAN MARTIN BLVD NE SREETAODRSS | o8 o S aid BT S" BAvs. NE.
Gn-5T-2P | ST. PETERSBURG FL 33702 , ein-sr-27 S1. Petelsburg X4, 3395

TITLE T EfDelf-le I TITLE Tes . - @’Change [ aqdition
NAVE WALLER, TAMMY NAME Ricnaad wolller,

STREET ADDRESS | 3417 20TH ST N SREETAODRESS [ 3of 1 3 err i ST, p3C-

GIv-S1-2F | ST PETERSBURG FL 33713 s osrae _ Sk PeTe X, 333

TITLE D O Delete TITLE SG.C_Q__QT'Q R . ﬂChange _ [ Addition
o [BausRR e e | sees Po oo

STREET ADDRESS STREET ADDRESS A ,

CITY-ST-ZP 20607 W CEDAR LANE GITY-ST-2P s V3., 1TW Ave NE .

sl SUPULPA OK 74066 ST Peve . A3 ICy

TIFLE [ Delete TTLE 'fb e CT ORI T oL MChange _DAddition
NANE NAE S il LaltTed

STREET ADDRESS STHEETAOORESS | Cf e . T\ S o -

CITY-5T-ZP CITY-ST-2IP <7 Pete R aand

TITLE [T Delete TILE e, recic E(Cnange [ Addition
NAME NAME Pervn SRR IDCA)

TETRUES | o s o o g e st | T Go Y ETH ST S

e AR R A ) R I R ciry-si-zip Sy Peve . 3 337343

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or,trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with an dddress, with all'other like empowered.

SIGNATURE: - —HATUSE BROMIRED

A-a~dece (130)S2¥v-1s9¢

SIGNATURE AND TYPED €EFRINTED MAME CF EIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)

Daie

Daytime Phone #



