2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4095 Feb 01, 2002 8:00 am
1+ Eoty hame . Secretary of State

DOG OBEDIENCE CLUBS OF FLORIDA, INC. - 03-012003 0038 007 “***61 25
Principal Place of Business Mailing Address
2745 HAAS RQAD 2745 HAAS ROAD
APOPKA FL 32n125127 APOPKA FL 32m12-5127
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
@ .
City & State City & State T 4. FE! Number Applied For
59'3001594 Not Applicable
Zp Country - {« Zip Country 5. Cerificate of Status Desireg . §8'75 Additional
. ea Required
6. Name and Address of Current Régistered Agent N 7. Name and Address of New Reglstered Agent
/" Narme
HANDY. SUSAN . . _—-,JF’ - Street Address (P.O. Box Number is Nat Acceptable) }
2745 HAAS ROAD
APOPKA FL 32712-5127

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 :
Slgnatura, typed or printed name of registared-agsnt and tills if applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE
. .
" c $ ke Check Payable t
5 L 9. Election Campaign Financing 5.00 may Be Make Check Payable to
FILE NOW: FEE IS %;61'25 Trust Fund Contribution. | Added to Fees Depaﬂment of State

10. . OFFECERS AND BGIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE PD : [ Datete TITLE [dcChange [ Addition
HAME GROTHEER, NANCY NAME
STREET ADDRESS 4981 CRESTDALE STREET STREET ADDRESS
CITY-8T-2IP PALM BEACH GARDENS Fl. CITY-ST-ZIP
TITLE VD . . [ pelate TITLE [ Change [ Additien
NAME NEUFELD, DEBORAH ¢ NAME
STREET ADDRESS | 4103 DELAWARE AVE - STREET ADDRESS
CITY-S§T-2IP KISSIMMEE FL 34744 CITY-57-2IP .-
TITLE SD [ Delete TLE [ Change [ Addition
NAME LACETTE, P.J. . NavE
STREET-ADORESS 150 N EDGEMON AVE - - - .~ |- STREFT ADDRESS
CiTY-S1-219 W|NTEH SPR'NGS FI. CITY-5T-ZIP
e o - O Delete Tme TREASUR-EIE Olcrange  LMpacition
NAME Vel NAME SusAaN IMTANDY
STREET ADDRESS | | STREET ADDAESS ‘9. 7 4. 5’ /‘1 /}- /f \5‘
CITY-ST-2P CITY-5T-2IP /.}- Popr A EéL BN =S5/ e 4
JILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP - ' CITY-ST-2IP
e . ' [ Delete TITLE [J Change [ Addition
NAME . HAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP o

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this repart 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 trustee 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 addre/ , with all other like emppwefed.

SIGNATURE: __ SIEBX a2 REL iy 1 J15760> |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E037 (9/01}



