2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767992

1. Entity Name

GULFCOAST SCHUTZHUND CLUB, INC.

Principal Place of Business

12454 HAYS RD
SPRING HILL FL. 34610

S

us

Mailing Address

13454 HAYS RD
SPRING HiLL FL 34610-7662

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Buite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90046 004 ****61 .25

BRI

DO NOT WRITE IN THIS SPACE

0 Bl

City & State City & State . FEI Number Applied For
. 59'23875 14 Not Applicable
Zin Cauntry Zip Caountry » . $8.75 Additional
- PR — N e el _f... :‘C“eryi‘lcatheg_f_Status_ I?,‘??'EE . (D._._,. fFee.Required_ . _
£. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Mamea
PO, Box N is Not A ls]]

NEFF. CHRISTINE K Street Address (P.0. Box Number is Not Acceptable)
13454 HAYS RD
SPRING HILL FL 34610

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, typed or printed name of ragistered agent and titte If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 may 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 Deete TTLE : (3 Change  [] Addition i
HAME SPIVEY, THOMAS NAME i
STREET ADDRESS 18316 QUAIL HOLLOW BLVD. STREET ADDRESS
CITY-57-2IP WESLEY CHAPEL FL CITY-S1-2Ip
TME v O Delete L (] Change (T Addition
NAME JERRY, GARBER M NAME
streeT ADDRESS PO, BOX NfA STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 -~ - - §-cmy-sT-ze - - N,
LE sh [T Delete me (1 Change [T Addition
NAME CAROLY BOUDREAU NAME
STREET ADDRESS | 27752 RAVENSBROGK RD STREET ADDRESS
CITY-ST-7IP WESLEY CHAPEL FL Cy-sT-2P
TLE T 7 Delete e O change (3 Addition
HAME NEFF, CHRISTINE : HAME
STREET ADDRESS | 3454 HAYS RD SYREET ADDRESS
CITY-ST-IIF SPRING HILL FL. - - - CiTY-§T-2tP
e O belete TIeE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-ZP
TILE [ Delste TME ) Ghange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with afi other like,

Asisbrur?Y ptruiReD

SIGNATURE AND TYPED OR PRINTEQ NAME O SIMING OFFICER OR OIRECTOR

SIGNATURE:

owered.

4 |l =pp  913-T95- 2

Date Daytima Fhone #



