2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718501 ngl 19, 2001 8:00 am
1+ Eniy Name ecretary of State
FLORIDA WEST COAST DOBERMAN PINSCHER CLUB, INC. 01-15-2001 90047 015 *++*%51 25
Principal Place of Business Mailing Address
5111 LONGFELLOW AVE 4207 LAKEWOOD DRIVE
TAMPA FL 33628 SEFFNER FL 33584 AL
us us
T IEC N AR TN
(2004 CREEK MANIR. T _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEl Number Applied For
Q_\ \}é’ Q V \EV‘J F:Z__ 23‘7127839 Not Applicable
?i%%ol ﬁ)gWA_ Zip Couniry 5. Certificate of Status Desired O ?eaegesq Sggtional
~——————————§—Name and Address of Current Reglstared. Agent ——. -7._Name and Addrass of New Registered Agent. —
Narme
SMITH. ROY Street Address (P.O. Box Number is Not Acceptable)
25078 DAN BROWN HILL RD c
BROOKSVILLE FL 34802 , .
City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatLire required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. O  AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE T (1 Delete TILE [ Change (7] Addition
NAME WADE, KIMBERLY NAME
STREET ADDRESS | 4207 LAKEWOQOD DRIVE STAEET ADDRESS
CiTY-57-2P SEFFNER FL 33584 CITY-ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME WADE, GLEN . NAME
| stmeeraooress | 4207 LAKEWOOD DR STREET ADDRESS
CITY-ST-2IF SEFFNER FL 33584 o . CITY-ST-2P — -7 —
TME S O Delete TMLE < {Zthange [} Addition
NAVE POKLEPOVIC, MICHEL NAME DIANNE THARP
STREETADDRESS | 5111 LONGFELLOW AVE stReeT aDoRess | BOOW CREEK Mo T
orv-st2P | TAMPA FL 33629 avst2e JRINERVIEW FL. 235109
TITLE D [ Delete TITLE e [ Change [} Addition
NAME RUKSTELE, RANDAL NAME
STREET ADDRESS | 11950 81ST AVE N STREET ADDRESS
CITY-ST-2IP SEM|N0|.E Fl. 33772 CITY-ST-2IP
TILE VP [ Delete MLE [ Change [ Addition
NAME COMBS, PAUL NAME
STREET ADDRESS | {3504 GALENA PLACE STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33626 CiTY-ST-2IP
TITLE P O Delete TITLE [ Change [} Addition
NavE SMITH, SUSAN NavE
STREET ADDRESS | 25078 DAN BROWN HILL RD STREET ADDRESS
CITY-ST-2IF BROOKSV’U.E FL 14602 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or trustee empowered 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 on ar} attachment with an address, with all other like empowered.

UK by Linbde.  1glol 813 218-4/5p

NING OFFICER OF DIRECTOR 1 Daytime Phona #

SIGNATUR

¢ 7833

CR2E037 (10/00)

+



