FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm May 07, 2003 8:00 am §

DOCUMENT # NO2000008147 - Secretary of State

1. Entity Narne 05-07-2003 90181 046 ****61.25
VIET NAM DOG HANDLERS ASSOCIATION, INCORPORATED

Principal Place of Businass Mailing Address
625 E. TWMIGGS STREET 625 E. TWIGGS STREET
SUITE 100A SUITE 1004
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. H CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

T INot Applicable

Ze Gournlry Zip Country 5. Certificate of Statug Desired O $8'75 Additional

’ Fee Required

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

SCOTT- LAWRENCE L ESQ. Street Address (P.O. Box Number is Not Acceptable)
625 E. TWIGGS STREET
SUITE 100A
TAMPA FL 33602 Ty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printad name ot ragistered agent and title if applicabie. (NOTE: Registered Agenl signature required when rsinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v -0U May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS | KRN ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete e O] change [ Additicn
NAME SCOTT, LAWRENCE L NAME
sTReeT AD0RESS | 625 E. TWIGGS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-5T-21P
it 0 1 Delete TLE [J change ] Addition
NAME SCIASCIA, JOHN NAME
STReET ADDRESS | 1353 WOODHAVEN DRIVE STREET ACDRESS
CITY-ST-2IP OCEANSIDE CA 92056 CITY-§T-2IP
e D ¥ Delee e (5e<rectary)l DS g Change (] Adition
NAME PETERS, PETE NAME

street aooRess | 1083 QUAIL DRIVE

Carl Adams #3537
STREET ADDRESS

*¥! Park Bonlevard
cm-st-2F | JAMES ISLAND SC 29412-2409 Ygarkioe

qrsti | Glen £llyn 1L 60437

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete THLE [ change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-7IP

TITLE [ Delete TITLE O<change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withf\ other Ilke empowered.

SIGNATURE: SHGNA}T UZoREQIAAGRAGE £ S o 3-3-3 (g3 Joos75€3

el AT IR E A M EE T D RIARNE e

P

CR2E037 (10/02)



