[ S

DOCUMENT # HE62540

1. Entity Nams

R & A COMPANION DOG TRAINING CENTER, INC.

Princlpat Place of Business

13901 SOPHOMORE LANE
FT. MYERS fL 33972
vs

Mating Address

13901 SOPHOMORE LANE
FT. MYERS FL 339124874
Us

2. Principal Placa of Business

3. Mafling Address
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Suitg, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
m13 Mot Applicable
Zp Country Zip Country - $8.75 Aadaional
. 5. Certificate of Status Deslrat) 0 Fee Ao
= -2 g-Name and Address of Current Reglatored Agent ~ - - — e o7:-Rame end Address of New Registered Agent -
. Name
RUMBOLD' CORALIE Strest Address (P.O. Box Number is Not Asceptable)
13901 SOPHOMORE LN
FT. MYERS FL 33912
City FL Zip Cotle
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE e
Signatine, yped of prntad name of registansd agant and tite 1 appicable. (NOTE: Regstorod Aot signaturs redquled whon reinstating) DATE
9. This corporation is eligible to satisfy It Intangible FILE NOW!I! FEE IS $150.00 1 . o Elnanci
Tax flling requiremant and ¢lects to do so. Aftar MAY 1, 2000 Fee will be $550.00 o sx':unn%wé‘;:i g)nm:nanc 9 ﬁgom““:w Be
(Ses criteria on back) Mnke Chack Payable to Depariment of State
T1. OFFICERS AND DIRECTORS 8 ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS iy 11
nmE op 3 Delete e [JcChange [ Addition
HAME RUMBOLD, DAVID NANE e 1
e — AT ] fey e
stae7 aooeess | 13809 SOPHOMORE LANE STREET ADORESS =0 ;_,:,‘:Ej:;l,_"} ':it{ﬁj'ﬁgif'_m 4
on-s51-2¢ | FT. MYERS FL c-51-2¢ -2 eG M S e e i
TME D O oeen TME FHAA Lt S G ange”™ ~ (] Additign
NAME RUMBOLD, CORALIE NAME
seeT ADoresS | 13901 SOPHOMORE LANE STREET ADORESS
ciry-5T-20 FT. MYERS FL cry-s1-2p '
‘e~ = e e -. - - - s-D.De%x-.-_,a me' N -~ - e - I WDME D‘Awﬁnn
NAME NAME
STAEET ADORESS STREET ADDRESS
CUTY-ST- 2P omy-st-2P
TITLE O petete e Ochange [ Additien
NAME _ NAME
STREETAODRESS { - -4% { . ™ . = STREET ADORESS
ovestze ) CRLBUTDOLT eov-5T-2p
e b . Ol peite e O crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY. §1-21P
TmE 3 petete e Ocnange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
imy-5T-21P . CAY-ST-2IP
3. I hereby canlrz 1hat the informagion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicaled on this report or supplemenial raport Is trus and acourate and that my signature shalt have the sama 'egal effect as if made under oath; that | am an oHicer or director
of the corporation o tha receiver or trustes smpowerad 10 axecule this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121
changed. or 0a an altachpent an address, with ajrpther like 3 :
-
T A B P “I"A';q - \_:‘,::\ .
SIGNATURE: A D Conavia Avadosro S gl 76‘?‘-45;3

HGHATURE ANDTYHED O PROITED RANE OF SIGIENG OFRCER OR DIRECTOR

e

Deyiame Proce &

-t Ty



