2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
1. Entity Name ecre al y O a e
JACKSONVILLE KENNEL CLUB, INC. 04-28-2002 90768 001 ***750.00
Princinal Place of Business Mailing Address
1440 N. MCDUFF AVE 1440 N. MCOUFF AVE
P.0. BOX 54248 P.0. BOX 54249
B AR RRR A
2. Principal Place of Bus‘mesﬁ 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FE! Number Applied For
59-03%410 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘?dditional
Fee Required

- 6.”Namé and Address of Currenit Registered’ Agant = == —=|~= === =="r =Namie and ‘Address of New Registéred Agent™ == 7 "~

Name

KORMAN, HOWARD |.

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

4490 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named§ntity submitghis state EMQSEM agent, or hoth, in the State of Floridz.
: : <5
&c)rSATURE : L N bﬂdmﬂ q’) 202
Signature, ly&;i or printed nama of registered ags\dand title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) . DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE 18 $150.00 ) - )
Tax ling requitsment and slects 0 do.50. After May 1, 2002 Feo willbe $550.00 | - Elecion Campion financing - $5.00 ey B
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD W Delete TITLE V Prcs ] Dinezrof- O change  (RCAdaition
NAME PITOCCHELLI, ROBERT J NAME AlTon, MALy
shee aooness | 2827 FOREST MILL LANE STREETADDRGSS | g Z 2 Mok LAVE
orv-st-zp | JACKSONVILLE FL 32257 CIFY-5T-2P T Mle, Arr FRA0T
e AT 1 Detere Tme fscicrin T SEcnETh) [Jcrange D% Addition
NAME HOWELL, JOHN C NAME K L)H"J Jn. , Willtam .
stesT aoomess | 351 11TH STREET STREET ADDRESS 19260 Pﬁt[q press DUIVE
ory-st-zp | ATLANTIC BEACH FL 32233 ' GITY-ST-2P it co S, L2223
Tme = |STD T T T Doelee Tme L\Lﬁ tncscaewty Oszeeon™ o I;Klﬂdiiion
NAME BIDWILL, CHARLES  Jh-. NAVE Jotsron, 5, , Wicuon t
sTReeT anpress | 22 REGENT WOQD STREET ADDRESS ‘340‘ c‘dﬂw e oAy
crv-stzp | NORTHFIELD IL 60093 mY-sT-7 H NS pAtE, T OS2
TILE PD O Delete TILE jm’ OIW},J 7 56&2??‘7 [ Change ﬂ Addition
NAME KORMAN, HOWARD NAME CiTo cartels , Ay ¢, o
srneet oovess | 4490 SOUTHSIDE BLVD. swecronress | 2821 FoREsT Mppl LAVE
cry-s-2p § JACKSONVILLE FL 32216 CIFY-ST-2PP JAks O ULE, 732257
e D O Detete TiiE hnecron, AssT (P [Jchange  [fAddition
e BURNETT, WILLIAM R - Biowel, TF, Crantes W.
staeet anoaess | 5545 BROADWATER LANE seeranoeess | (G2 SembLe Alenve
omv-s1-zr | CLARKSVILLE MD 21029 CITY-s7-2IP WLneriE, L. oA {
THLE D O Delete TILE Dioeeten, Assr Sy [ Change ﬁAddition
v JOHNSTON, JOHN A Nave SERUBAT , Anwe Pitto)
sTheer aporess | 915 ELM STREET sReer a00RESS | ifot g Tayten sutile Coap
orv-st-ze | HINSDALE IL 60521 cITy-$1-2P T lensdijle, ky Yoo/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), F'Iorida %tatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver $r trustee empowered to execule this repert as required Ry Chapter 807, Florida Statutes; ana that my name appears in Block 11 or Block 12 if

changed, or on an attachment wyth an address, wigall othgrfik$ empowered. p
snenigrune: R0 ®‘QJ “, o fodie 1 Yoty Y1200 ﬁw)ﬂ&mt

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data \"Daylims Phone #

CR2E034 (9/01)



