2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715250 May 24, 2000 8:00 am
Secretary of State
PENSACOLA ;.DOG FANCIERS' ASSOCIATION, INC.
SAC ey, N 9~F_A ,, ) SS ' 05-24-2000 90085 002 ****5]1 .25
Pringipal Place of Business™ ** Mailing Address
4240 PARLANGE CIR P. 0. BOX 17144
F .
32NFONMENT FL 32533 EgNSACOLA L 32522-7144 5014 4 Y
S R IR
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1265201 Not Apglicable
&p Couniry e Country 5. Certificate of Status Desired O gg'ggq Lﬁi‘ﬂ“"”a‘
- 6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
- A Name
WHETSTONE. MICHAEL T T Street Address (P.O.Box Number is' Not' Acceptable) m"
4290 PARLANGE CIR
CANTONMENT FL 32533 :
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.

-

SIGNATURE W

.,

ficheel L0 hytstoe

Slgnatura, typad or printed name of registered agent and title if applicable

{NOTE: Registarad Agent signature required when rainstating)

{ fea 200

DATE

-~

FILE NOW:
FEE IS $61.25

5l

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May E!é_ '
Added to Fees

_Make Check Payable to -
Department of State

s QFFICERS AND DIRECTORS v . -,

11.

12. 1 herebyicertify that the information supplied with
indicated on this report or supplemental report is true an

W0, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (W eicte TILE Peesy [J Change  [@idition
NAME MOYERS, KiM NANE s }(Vbb’l \e
STREET ADDRESS | 10050 CENTRE ST stheeT aooness | 4] 5C M els On
orv-si-ze - |PENSAGOLA FL: 32506 o =~ @ - Al dJTen, F 31510
TME VPD ) ’ - C#heicte TITLE Vice Presni oA o#Charge [ Addition
wwe  |REYNOLDS, BETTY e Ray G20y o4
steeeT a00Ess | 224 RUBY AVE . sreer anveess | oo o f Jouf on
oTY-sT-7P | PENSACOLA FL 32505 . CITY-ST-2IP ole p'_ 3& S26
TITLE T O] Delete TTLE sard 01 0 Nectres [®Thange [ Addition
NAME WHETSONE, MICHAEL NAME Be‘l"i“l Liynol s
STREET ACORESS | 4200 PARLANGE CR STREETADORESS | 3244 M‘ Ave,

—oTY-5T-2k— |CAMTONMENT-FL ~ ==— - - - - ov-st-ap —| f—veprdhes " FG‘SC%‘“" e e 2T
TITLE D 3 Delete TTLE [] Change [ Addition
NAME MCCLURE, SUE NAME
sTREET AboRess | 9631 HOLLOW BROOK DR STREET ADDRESS
or-sT-2F | PENSACOLA FL 32574 CITY-81-2IP
TITLE b ’ 1 velete T1E O Changs [ Aduition
NAME YOUNG, PAT NAME
STREET ADDRESS | 7098 BORSTAFF RD - STREET ADDRESS

' cmy-sr-zip PENSACOLA FL 32514 CITY-5T-ZIP
TITLE D 1 Delete TITLE [ Change 3 Addition
NAME GIEBS, RAY HAME
SIREET AODRESS | 4444 YOUPON RD STREET ACDRESS
omv-st-zf | PENSACOLA FL 32526 CATY-ST-2P

this filing

does not qualify for the exemption stated in Section 119.0??1
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3)(}, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with ali other like empowered.

SIGNATURE: _

<R T T AED Mechaed WSO gl qfesos (159469 5572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



