2002 UNIFORM BUSINESS REPORT (UBR) Feb OgFgﬁ(];:zDg-oo am

DOCUMENT #  HB2540 Secretary of S
1. Entity Name ec eta 0 tate
e 24 e
R & R COMPANION DOG TRAINING CENTER, INC. 02-08-2002 9001 2 043 =#*150.00
Principal Place of Businass Mailing Address
13901 SOPHOMORE LANE 13901 SQPHOMORE LANE B 00 2 U 20 ?
FY. MYERS FL 33972 FT. MYERS FL 33912 '
us us
2. Principal Place of Business 3. Mailing Address ”I“m ml HH ”“ll”“l““ II“ I"n Nll\ |\|“ Im\ ““ |‘I“ \lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘_ City & Slate City & State 4. FEi Nurmber Applied For
65'0034613 Not Applicable
L ount Zi ntr iti
o Country o Gountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . N R S - Name . . e = S -
HUMBOLD’ CORALIE Strest Address {P.O. Box Number is Not Acceptable)
13901 SOPHOMORE LN .
FT. MYERS FL 33912 |
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both! in the State of Florida.
SIGNATURE .
Signature, lyped or prinled hame of registered agent and ttle if applicable {NOTE: Registered Agani signatura required yifian reinstating) } DATE
9, $hisrcllorporatio.n is elilgibkde t? satisfyci;s Intangible FILE NOW!!I FEE IS $150.00 1. Electxon Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on hack) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME RUMBOLD, CORALIE NAME
streeT aporess | 13601 SOPHOMORE LANE STREET ADDRESS
CITY-8T-ZiP FT. MYERS FL CITY-§1-2IP :
TITLE O Defete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIf . CITY-ST-2ZIP
TITLE O Delete TITLE ) ) [ Change [ Addition
NAME -l = - T TR T e NAME I T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-31-2P CITY-S1-2IP
TITE ) O Delate TILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on (his renorn or supplement. rtis true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or @ empowered 1o exceligfthis report as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi address, witn‘al\ othepfik
3 b %
SIGNATURE: .
ATURE AND TYPED GR FAINTE NAME OF SIGNING GFFICER GR DIRECTOR aytime Phone #

AV 9ehvBv0

CR2E0Q34 {9/01)



