2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04095

1. Entity Name

DOG OBEDIENCE CLUBS OF FLORIDA, INC.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90004 017 ****6] .25

Principal Place of Business Mailing Address
2745 HAAS ROAD 2745 HAAS ROAD
APOPKA FL 327125127 APOPKA FL 327125127 uuuLabeg
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbér Applied For
59-3001594 Nol Applicable
Zp Country e Country 5. Certilicate of Status Desired O ?g.gesqlﬁ?:‘;tional

6. Name and Address of Current Reqistered Agent

7. Name any Address of New Registered Agent

Name

HANDY, SUSAN

Sireet Address {P.O. Box Number is Not Accepiable)

2745 HAAS ROAD
APOPKA FL 32712-6127

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Ficrida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO [ Detete TITLE O change [ Addition
NAME GROTHEER, NANCY » NAME
STREET ADDRESS | 4281 CRESTDALE STREET STREET ADDRESS
orv-s1-2» | PALM BEACH GARDENS FL cm-s1-2
TITLE TITLE == = Change Addition
vD Xwete A/fo"E"-b , DELoOrAH N e O
e RAYMO, CLAUDINE W | 105 DELA LIARE AVE
STREETADDRESS | 920 W OAK RIDGE RD., APT 19 . STREET ADDRESS YOS . ‘ = -
OTY-S:2P _ |-ORLANDO-FL . ---==-m = =t ——==ie— Jovsior | NiSSYMMEE, L 4744
THLE sSD 2 Delete TITLE [ change  [] Addition
N LACETTE, P.J. NAVE
STREET ADDRESS | 50 N EDGEMON AVE STREET ADDRESS
CITY-S7-2IP WlNTER SPH'NGS FL Crry-ST-21P
TILE [ Delete TTLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57-7IP
1ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 addregp, with all other like empowered.

SIGNATURE: ___ SICBRZUBE REGYEZS A,

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

E?//cf /0/

Cate Daviime Phone #

:

CR2E037 (10/00)

1



