|
.

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 715250 May 19, 2002 8:00 am
1. Entity N ' |

iy Nare Secretary of State
PENSACOLA DOG FANCIERS' ASSOCIATION, INC. 05.19-2002 90043 016 <61 25
Principal Place of Business Mailing Address
4240 PARLANGE CIR P. 0. BOX 1144
GANTONMENT FL 32533 PENSACOLA FL 32522
us . us
s T s TERVERR DB AATENR R
4(,5 5 Sc_‘an Lood :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4, FEI Number Applied For
mo o , 59-1265201 Not Applicable
,32-55 -—} "7 O&Y Zip Country 5. Certificate of Status Desired O gg'ggq'_‘:f:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e = Mt - ket stone - —|
WHETSTONE, MICHAEL Stree&d&ress @_C} nga mber is Not Acm\b :_}A
4290 PARLANGE CIR
CANTONMENT FL 32533 - —
"Ma e FL |3%¢ 77
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 m Rl'\&b\ (/JLW:('SM ‘” l,m°L
Slgnature, typed or piitted name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
- \ 9, Election Campaign Financing 5.00 Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. fclded tol\'l‘l:ae);sB ° Department of State
10.- OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE 4R’ %o O Delete Time 3 Pres) dnt Ocwge  [Haditon | S
NAME GIRVEN, SHARON NAME 4 ¢ ton B 2
STREET ADDRESS {6736 NICHOLS DRIVE STREET ADDRESS ;.73‘ N ,d\ o [ L Df l\f& §
om-s-2P \MILTON FL 32570 CITY-S1-2P LN F‘- 32570 &
TITLE W GoD 1 Delete TIME vice P O change  CFRGation | 5
N HEWSE-BOB  HousSe NaME Connie m(
STREET ADDRESS (2875 AVENIDA ALBUTO STREET ADDRESS d Plate
orv-sT-2¢ | |JLLIAN AL 36549 GITY-ST-21P b“l socol/~ E¢ B 302 .
e D e i 11 el (Lt &"D(é"j—‘-gtc r‘-’f"‘r" -=—-= = L[] Chaige [ Addition
NAME WHETSONE, MICHAEL NAME Shovlent: Coo & ri
STREET ADDRESS {4200 PARLANGE CR STREET ADDRESS | 47T -5 Bentve _
orv-sT-7P |CANTONMENT FL OITY-ST-2IP M, Hen  FC 2z 83
TME D DHeiete TLE 3°D D) change  BA Addition
wie  |MCOLURE, SUE e w E‘“j ;
STREET ADDRESS |0631 HOLLOW BROOK DR STREET ADDRESS 1" ‘ S RN
orv-s-2°  |PENSACOLA FL 32574 . CITY-ST-2IP {h ' 3. CY2
TITLE D Dotz TE 80D [ Change ‘Addition
NAME YOUNG, PAT NAMIE o.«d o{; R Q\o, W
STREET ADDAESS 17060 BORSTAFF AD STREET ADDRESS ot
onv 512 |PENSACOLA FL 32514 om-gi-2¢ fh lf’o N FL 3 Lﬁ'-g
TITLE c,orl"es SeL UCN II:I Delete TITLE QOD [ Change M{ddilion
NAME REYNOLDS, BETTY hﬁ NAE fE Py Olrch £d
STREET ADDRESS |224 RUBY AVENUE STREET ADDRESS 4‘5?’1 Qe
omv-s-z¢  |PENSACOLA FL 32505 CITY-ST-2IP ’hD’ MO . FL <L '5"7'7

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 11’9 07%
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corperation gr the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREU )/ E TN Va2 4/30/zooz ¢S04 3772

)i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | arm an officer or director

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #




