] prai)
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am g
DOCUMENT # 129006 / ST Secretary of State
1. Entity Name 05-02-2003 90352 001 ***900.00
JACKSONVILLE KENNEL CLUB, INC.
Principal Place of Business Maiiing Address
1440 N. MCDUFF AVE 1440 N. MCDUFF AVE
P.O. BOX 54249 P.O. BOX 54249
S AR RN
2. Principal Place of Business 3. Mailing Address .
Site, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5903%4 10 Not Applicable
Zip Country Zip Country 5. Cerlificate of S!a-tus Desired O $8'75 Additional
- ; - R : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ ~
Name
KORMAN, HOWARD 1. Street Address (P O. Box Number is Not Acceplable)
4490 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216
City N 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. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE
) Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signalura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ' - )
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State | r_,__T’\“St Fund Gontribution. O Added o Fees
10. QFFICERS AND DIRECTQRS 11. ( ADDITlONS[,bHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VD . O] Delate TILE WN Oinscrsna O change Agditior | &
NAME PATTON, MARY NAME ¢ AT ]ﬁ g
swerT poRess | 4224 MORENA LANE STREET ADDRESS m sauoive Gidp 3
orv-st-zp | JACKSONVILLE FL 32207 GITY-ST-2P TAi omnr | e, A 22Zi6 o
e AT/D O Cetate TILE Vicg PUS0ovTy/ (RS Tohnge  Whodiion %
NAME HOWELL, JOHN C NAME WirLeam H. Jol7oN8
streeT anoRess | 359 19TH STREET STREET AGDRESS 840 W NG [Larp
omv-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-21P s oA, T LOSZi
TILE STD [ Detets TILE Assr Vice P@'gg / Deezrs [ Change ,@Wmm
mMe - | BIDWELL; CHARLESJR- - - -- NAME WE} m ﬁfﬁ'ﬂl&l—/ T
sTheET ADDRESS [ 22 REGENT WOOD STREET ADDRESS el Sapr ol Aven/ié
erv-st-z¢ | NORTHFIELD IL 60093 CITY-ST-2P > Wieaterie L bool
TITLE PD [ pelste TIMLE LS TRNVT SEZRETRAY [ Change X Agdition
HANE KORMAN, HOWARD NAME (Cerim B KOHr IR
STREET ADDRESS | 4490 SOUTHSIDE BLVD. STREET ADDRESS i»2ip Paﬁ? a.‘ prees Pre
orv-st-zp | JACKSONVILLE FL 32216 CITY-ST- 2P JAcavnle ' FL. 3 222%
TmE D [ Delete TIMLE [ change [ Addition
NAME BURNETT, WILLAMR NAME
sThEET ApDRESS | 5545 BROADWATER LANE STREET ADDRESS
cv-st-2p | CLARKSVILLE MD 21029 CITY -ST-ZIP
TITLE D 1 Delele TITLE () Change [ Addition
HAME JOHNSTON, JOHN A NAME
sTReT ADDRESS | 915 ELM STREET STREET ADDRESS
CITY-ST-2IP HINSDALE IL 80521 CITY-ST-2IP
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 feport or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recefer or trustee empowerad to exgcute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on &an attachmenrf with an addregg, with all ofheplike empowered.
' NSRRI D I Y
SIGNATURE: ~§‘3\ﬂ A BT
8IG! RE AND TYPED OR PRINTED NAME OF WIGNING OFFICER OR DIRECTOR Date Daytime Phorg #




