2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734078 R reiary of Gtate™

K-9 OBEDIENCE CLUB OF JACKSONVILLE, INC. 02-04-2000 90083 003 ****§] 25
Principal Place of Business Mailing Address
2638 POWERS AVE 6351 SALAMANCA AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32217-2636 9 1 3 1 4 8
T s ARSI MARTRR DA
Suite, Apt. #, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2090317 Net Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Slatus Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime —_— . - - -

Straet Address (P.O. Box Nurnber is Not Acceptable
MILBURN, WILLIAM F. ( ptable)

6951 SALAMANCA AVE
JACKSONVILLE FL 32217

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.

I
e

L, e

SIGNATURE _
SIgn‘Blura“ typed ftnr'pn'nlsd name of repistéred agent and titls if appficable. (NOTE. Registerad Agem signature requireéd when rainstating) DATE

_FI]_IE NOW s ’, ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE YD Efrenge [ Addition |
e PICCIUOLO, STEPHEN e SAARMAN BASYL- |
STREET ADDAESS | 4502 ORTEGA FARMS CIRCLE seerovaess | f@H FIS ke ISLAND PL l
or-St-7e | JACKSONVILLE FL 32210 stz (ST AvGusring, FL- Z2o8Y :
TILE VD [ Delete e VD Mhange [ Acdition |
NAME SHARMAN, BASTL NAME viortér K ﬂ£6_(
STREET ADDRESS | 3881 COASTAL HIGHWAY stHEsT ADDRESS | 728 BLTPR A
dr-sT-2r 18T, AGUSTINE FL 32095 Cv-S-IP A AsvleNvide FL . 2211y .
TITLE vD . ) 1 Delete TITLE vD Change [ Addition
NawE NEILSON, MARION Ak vAsin A RUSKVSK]
sTREET ADDRESS | 1442 CRICKET HOLLOW LANE stoeer oneess | 030 AZURE ST
cmv-S-4F | JACKSONVILLE FL 32959 om-st-IF ) gacpSonviiie, FL- S2258
L D [ Delete Tine [Jchange [ Addition
NAME MILBURN, WM. F NAME
STREET ADDRESS | 8054 SALAMANCA AVNEUE STREET ADDRESS
coy-ST-2F ) JACKSONVILLE FL 32217 imy- 57-20P
TME Ccsb [ ostete TLE I Change T Addition
NAME STANTON, PATRICIA NAME
STREET ADCRESS | 9467 RIDGEWOOD AVE. STREET ADORESS
om-sT-2P | ORANGE PARK FL 32065 CITY-5T-2P
TIME PSC 3 Detetz TE 7sc- ) [BMhange [ Addition
NAME GOODE, CONSTANCE NAME PHyLL VAN%&%LB;E
STREET ADORESS | 3342 LENCZYE DRIVE WEST sweeraooess | 42 EDEEWPOV LA
am-st-2p | JACKSONVILLE FL 32277 SY-ST-2P | FACKSINY, 1% Lfb 2200”7

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 report or supplermental report is true and gocurale and that my signature shall have the same legal elfect as if made urder cath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or cri an aftachmm \fith a (] \res.s,ﬁ mjth alilotherjk? .emf)oweredv!é ﬁ M ‘- ‘—8 ) 17/0
SIGNATURE: LV L s - T80 s e z)iJoo 42370663

D TYPED R PRINTELT F SIGNING OFFICER OR DIRECTOR foad Cavtime Phohe #




