2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# ) (pA 54 (, (" Mar 25, 2000 8:00 am
1. Entity Narfe
. Secretary of State
Tampa Bay Terrier Club, Inc. 03-25-2000 90008 027 ****61 25

Principal Place of Business Mailing Address
c/o Jana Read c/o Jana Read
2780 Country Way 2780 Country Way dﬂﬂq
Clearwater, FL 33763 Clearwater, FL 33763 E004 af
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. h Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & Stats h City & State 4. FEI Number Applied For

_ 59-2205967 Not Applicable
Zip Counlryl Zip Country 5. Certificate of Status Desired O Ei‘;g“?gﬁ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Read, Jana M. -
2780 Country Way Street Address (P.O. Box Number is Not Acceptable)

Clearwater, FL 33763

City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typad or printed name of registered agent and utls it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
8. Election Campaign I'jnancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. — "~ OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE | PD ' T oelete TITLE [Jchenge [ Addition
NAME King, Bruce NAME
STREET ADDRESS 1 2 1 2 La k e Ch ar 'l e s C r STREET ADDRESS
CITY-ST-21P Tute BT, 331540 * CITY-ST-7IP
TITLE \-7']3 remTTT 2 celete TITLE [JChange [ Acdition
NAME= . . NAME
i manth
STREET ADDRESS ?r-] %I]szlgls)gg a ggaD? tha STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2P
.l Palm Harbor, FL 34684
TITLE T™D. ‘ - e Dot . gme. - o[ Lo [ Change [ Addition
NAME Verville, John NAME
STREEFADDRESS [ 1184 36 tﬁ Ave. NE STREET ADDRESS
a-s-2k gt . Petersburg, FI 33704 CIY St
TILE™ sD T Delete TITLE [ change [ Addition
NAME Lorand, Marj NAME
SiReETADDRESS | 1445 Corey Way S. STREET ADDRESS
CITY-ST-2IP S, Pasadena ., FL 33707 CITY-ST-ZiP
e SD 1 Delete TITLE [ change [ Addition
HAME Axelrod, Ellen NAME
smeeTabDREss | 606 Knollwood Dr. STREET ADDRESS
CITY-ST-2IF L.arac, FL 3 3 77 0 CITY-ST-2IP
TITLE D 7 Delete TITLE O change [ Addition
NAME Cone, Lynmn” NAME
smeeTanoress | 2481 Hickman Cr. STREET ADDRESS
CITY-ST-2P Clearwater, FL 33761 CITY-ST-2IP

12. | hereby certify that the information supplied with this filling 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 supplementakreport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustde empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi addyess, with gll gther ke empowered. .

\ounlgr\) ERN (Ll S/QO/JDOO Y131-"196-0303

//SlGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

SIGNATURE:




