2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F12404 Jan 30, 2001 8:00 am

1. Entity Name
GERMAN SHORTHAIRED POINTER CLUB OF NORTH FLORIDA Sgggggagggg (gof*gggoge

Principal Place of Business Mailing Address
C/0 STEVEN HERMAN G/O STEVEN HERMAN
13945 S5TH" STREET 1395 STH STREET Z
DADE CITY Fl 33525 DADE CITY FL 33525 -
us us ’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_27 13605 Applied Far
Not Applicabie

ap Country zn Country 5. Certificate of Status Desired [ $8'75 ,O:ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Narme
HERMAN, STEVEN Street Address (P.C. Box Number is Not Acceptable)
13945 5TH STREET
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatwre, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura reguired when reinstating} DATE
. L I ’ m .
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. . After MAY 1, 2001 Fee will be $550.00 Y.
20 ' Trust Fund Contribution, O Added to Faes
(See criteria on back} Make Check Payable to Department of State
LA QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S [ Detete TILE [J Change [ Addition
NAME SIMBERLUND, MELISSA NAME
STReeT ADDRESS | 806 CORY CAMPBELL RD. STREET ADDRESS
are-sT-ZP | FT. PIERCE EL CITY-ST-2P
TITLE D ] Delete TLE [ Change [ Addition
NAME JACOBS, REBECDA NAME
STREET ADDRESS | 7178 NATCHEZ STREET ADDRESS
CITY-ST-2IP NORTH PORT FL CITY-$T-2IP ~
TILE T - - [] palete TIMLE [Jchangs [ Addition
NAME THOMPSON, DOROTHY H NAME
STREET ADDRESS | 1541 BRIGHAM LOOP STREET ADDRESS
CITY-ST-2IP GENEVA FL CITY-ST-ZIP
TILE P [ Delete TITLE [ Change [ Acdition
NAME MALONEY, EVELYN NAME
STREET ADDRESS | 7060 S.E. 67 CT. STREET ADDRESS
CITY-ST-2IP TRENTON FL CITY-8T-2IP
e VP O pelete TILE ’ O change  [7] Addition
NAME KNOUFF, TGDD NAME
STREETADDRESS | PO, BOX 1604 STREET ADDRESS
CITY-ST-2IP NEWBERRY FL CITY-5T-2IP '
TITLE O Delete TITLE O change {71 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

33. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticon or the regeiver or frusteg ed to exequte Jis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta, powered.
SIGNATURE: /1Y) ez 5’!2%? 7/

TYPED-BR PRINTED NA}?OF SIGNIN /FICEH OR DIRECTOR
L3 3 vl C

's_."\ ) vl 3
dIOfcT Y 7T JTTE RS

EHRIDS

CR2E034 (10/00)



