e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # 722870

1. Entity Nam'é,;

-

5. Certificate of Status Desired d

. 1 'f’ ‘. o
GREATER:OCALA DOG CLUB, INC. 05-28-2002 91764 044 ****61.25
.r‘.‘t:.-‘:",.,.; L .:,-: X
Principal Place’of Busipéss 'z ™ Mailing Address
10205 NW GAINESVILLE AD - P.O BOX 1253° ' — -
OCALA FL 34482 . . : OCALA FL 344781253 . A
us . us ' ‘
Suite, Apt. #, etc. Suite, Apt. #, etq.’, DO NOT WRITE IN TH!S SPACE
City & State City & State  ~ ~ 4. FEI Number Applied For
59-1581117 Not Applicable
Zip Country Zip : Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
.
FANTELL, ROY J ] ) . Street Address (P.O. Box Nurnber is Not Acceptable) o B
L * = - R e e - A e C o ERE S A R s
1495t SE HWY 19
INGLIS FL 34449 .
. 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 Flerida,

STREET ADORESS (9250 NE 60TH AVE STREET ADDRESS Pa’ Bok 232/

on-st-z¢ | OCALA FL 34482

i .
T\SIGNATUHE
renn Slgnaturs, typed or printed name of registered agent and lite if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
- e :
3 9. Election Campaign Financing $5_00‘ May Be . Make Check Payable to’E
FILE Now. FEE [s 561 .25 Trust Fund Contribution. D Added to Fee;:;, Depaﬁment of state
QFFICERS AND DIRECTORS - | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SR BT ] velte e O chenge LI Addidon
Bl 1 LH;-ROY et HAME
STREET ADDRESS | 14951 SE HWY 19 STREET ADDRESS
CiTY-87-71P INGLIS FL 34440 . CITY-ST-2IP }
me o B e e Delete TLE vre - O3 Change [ Addidon
nated 205 KEEDYADIANE = - -5t 4 K NAME eveas rﬁd waeT -
staeeT A0oRess [PO BOX 1688 ' STREET ADORESS | b2 &2 sE 20T H Qook
ov-s-2f  {LADY LAKE FL 32158 vtk | o parp L. 3HHFo
TITLE D O Delete TITLE 77 O change ] Addition
NAME BLACK, GRACE - NAME
sTReeT ADORESS | PO BOX 2118 STREET ADDRESS
CITY-ST-ZP BUNNELL FL 32110 P CITY-ST-ZiP
[ TAE mere, D i e aem R *-&De\ete - T (> I PR T [E1"Change -3 Addition
MAME POSTLEY, CAROL : NAME Noy e & FEAADTE

OITY-51-2IP Ay 579&/, FL., 32 vl

TITLE

TITLE D melele

NAME GARBER, JERRY L . NAME
stReeT aporess | PLO. BOX 283 N/A STREET ADORESS
: CITY-ST-2IP

[J Change  [] Additien

omv-s-2p  |CITRA FL 32113

TITLE D ..

NAME LYNN, JIMMY e
steeT aooaess | PO BOX 1817 )
orvstze  |BELLEVIEW FL 34421

TIE > .

NAME Plfrds P ,542.1 Ao _

s anarss |2 LRICE brop P € l‘ﬂéka
CITY-5T-21P OCALA, FA. By “gfs—

O belete

[ Change [T Addition

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1(9.07(3)0)‘ Florida Statutes. | further certify that the infarmation
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 oalh: that | am an officer or director
af 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 an attachmaa an addzess, with al other like empowered. -
7 Py . Fles
SIGNATURE: YA G Yy, 7P S=/-02 _ y47-427/

PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #

May 28, 2002 8:00 am|
Secretary of State

!

CR2E037(9/01)




