2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F12404 R oty of Staa™

GERMAN SHORTHAIRED POINTER CLUB OF NORTH FLORIDA 02.11.2002 90200 002 ***150.00
, INC.
Principal Place of Business Mailing Address
G/O STEVEN HERMAN C/Q STEVEN HERMAN
13945 5TH STREET 13945 5TH STREET
DADE CITY £1 33525 DADE CITY FL 33529
- - (IR ER AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2713605 Nol Appicatia
Zip Country Zip Country 5. Cerificate of Status Dedired d 38'75 Additional
Fee Required

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

. Name
HEHMAN' STEVEN Street Address (P.O. Box Nur;ber \_s Not Ac-ce-ptable) — ]
13945 5TH STREET
DADE CITY FL 33525

City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10 _Er:i::gﬂiﬁggﬁﬁ;\ui?:ﬂmng O fg;gjqohé:ife
(See criteria on back) O Make Check Payable to Department of State | '
11, OFFICERS AND DIRECTORS N I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Aome S Ne\ae T Sec [ Changs ',%dilion
. NAME SIMBERLUND, MELISSA NAME ares & AA v oY
seeet aboress | 8068 CORY CAMPBELL RD. STREET AODRESS 2iig At oo AV
fomv-si-zp | FT. PIERCE FL CTY-ST-2P zl( ;:’uu. . B2(p|g .
TITLE D 1 pelete TITLE "‘Q " f" - mange [ Addition
e JACOBS, REBECDA Nive Frobecee. Tncobs
STREET ADORESS | 7178 NATCHEZ STAEET ADDAESS 7% ] O.e
env-st-zP | NORTH PORT FL CTY-5T-21P ﬂi ”m’" oL 3 4a%T
TILE T [ pelete TILE [Jchange [ Addition
NAME THOMPSON, DOROTHY H NAME
STREET ADDRESS - [ -154 1- BRIGHAM.LOOP-— .- . . o STREET ADDRESS
ar-st-zr | GENEVA FL - cmv-st-zp | - T - .
TITLE P [ Delete TITLE ‘D“Y_‘ec‘:p( %nge [ Addition
HAME MALONEY, EVELYN NAME
STREET ADDRESS | 7080 S.E. 67 CT. STREET ADDRESS
cre-s1-27 | TRENTON FL CITY-ST-2ZIP
TILE VP [ alete TITLE V;C{/ é’(xsaﬁn{' O Chenge (X Additicn
NAME KNQUFF, TODD NAME Susor Herrioon
streeT a0oRESS | PO, BOX 1604 STREET ADDRESS (oo SE- & st
crv-sT-zP | NEWBERRY FL CITY-ST-2P rg‘, LM:QII&I—Q{, € 3930\
TLE [ pelets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmean hdd ith all offfer like empowered. g .

SIGNATUR

Daytime Phone #

CR2E034 (9/01)



