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2000 UNIFO_RM BUSINESS REPORT (UBR)

DOCUMENT # FQ4715

1. Entity Mame

ALL AMERICAN DOG TRAINING ACADEMY, INC.

Principal Place of Business

210 NITA DRIVE
SEFFNER FL 33584

Mailing Address

210 NITA DRIVE
SEFFNER FL 335845342

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Ant, #, etc.

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90085 035 ***150.00

B

AN W BT

00 NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-2059704 e
T e - P E— = p— —= = e — -
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"E' GLEN E. Street Address (P.O. Box Number is Not Acceptable)
210 NITA DRIVE
SEFFNER FL 33584
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o .
SIGNATURE " i’
Signatura, typed or printea name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie _ FILE NOW!I! FEE IS $150.00 10. Eiection G on Finanei
Tax flling requirement ard elects to do so. After MAY 1, 2000 Fee wili be $550.00 - EleCHON Lampaign minancing $5.00 May Be
gre Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TITLE opP _ 7 Delete TITLE [ Change [ Additi
NAME WHITE, GLEN E. NAME
sTreeT A0DRESS | 210 NITA DRIVE STREET ADDRESS
CITY-ST-2IP SEFFNER FL CiTY-5T-2IP
TTTLE DST O Delets TTE [ Change [ Additi
NAME WHITE, MARLO P NAME
STREET ADDRESS § 290 NITA DRIVE STHEE] ADDRESS
orv-si-2¢ | SEFFNER FL - VRS E N R . — ; .-
THLE DVP ) Deiete TITLE DVFP Wthange T Additic
NAME WHITE, TONY 4. NAME WHTE ToN
srmeer ADoREss | 1910 PLANTATION KEY CIRCLE #2304 STREET ADDRESS | £145 1%, S]@ZU MUY’S #303
CITY-5T-21P BRANDON FL CITY-$T-2P
TILE T pefste TIE {Jchange [T Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
| cimy-s1-zp CITY-5T-2IP
TLE O pelgte IMLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
MLE {J Delete TMLE . [Jchange T Aduitic
MNAME NAME
STREET ADDRESS STREET ADGRESS
OITY-5T-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

mdtcated an this renart ar senp|

SIDENTTRIEL)

mental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dirgctor
'or trust e empowefed to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
%5 %@ 9 armpowere

PT-H__ (@D5ut

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




