2002 UNIFORM BUSINESS RIEPORT.(UBR) FILED

DOCUMENT # 718501 Feb 12,2002 8:00 am
-ty ame Secretary of State

FLORIDA WEST COAST DOBERMAN PINSCHER CLUB, INC. 12122007 90109 029 =61 25
Principal Place of Business Mailing Address
13004 CREEK MANOR CT 4207 LAKEWOGD DRIVE
RIVERVIEW FL 33569 SEFFNER FL 33564
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23'7127339 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

7.~ Name and Addreas of-New-Registered Agent

6.-Name-and-Address of. Current Ragistered Agent

Name
SM|TH, ROY Street Address (P.Q. Box Number is Not Acceptable)
25078 DAN BROWN HILL RD
BROOKSVILLE FL 34602

City FL Zip Code

8. The above named 'en\lil:y subhits this staternent for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

K

AY
SIGNATURE
- Slgnature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Departmeat of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OF FICERS AND DIRECTORS IN 10
TITLE T O3 Delete TILE 1 Change  [] Addition
NAME WADE, KIMBERLY HAME
STREET ADORESS | 4207 LAKEWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP SEFFNER FL 33584 CITY-ST-ZIP
e D O Detele TITLE [ Change [ Addition
NAME WADE, GLEN HAME
sTaEeT anoness | 4207 LAKEWOOD DR B STREET ADDRESS
crv-s-2F | SEFFNER FL 33584 =~ =~~~ . oTY-sTAR c f - ot T - .
TITLE [ O celete TITLE g mhange O Addition
NAME THARP, DIANNE HAME Sara Smithee
STREET ADORESS | 13004 CREEK MANOR CT STREET ADDRESS | 1oyt aud &/’L vilfe P]a
CITY-ST-ZiP RIVERVIEW FL 33569 CITY-5T-2IP Tamm Fi. 3302
e D 1 Celete e ) Dl change [ Addiion
NAME RUKSTELE, RANDAL NAME
STREET ADDRESS (11950 81ST AVE N STREET ADDRESS
cry-sT-2p | SEMINOLE FL 33772 CITY-ST-2IP
THLE VP O Gelete ME [ Change [ Addition
NAME COMBS, PAUL NAME
streeT aDDRESS | 13504 GALENA PLACE STREET ADDRESS
orv-sT-zP - | TAMPA FL 33626 CITY-5T-2IP
me P O Delete TITLE Ol change [ Additian
NAME SMITH, SUSAN NAME
sTREET ADDRESS | 25078 DAN BROWN HILL RD STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34602 CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

" indicatéd 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
recejver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all otfger like empowered.

“of the corporation or ¢
-changed, or on an atthachy

SIGNATUR

A AL A

YarnaTUHE AND TYPEDIOH PRIN CER OR DIRECTOR Dats Daylims Phone #

CR2E037 (9/01)




