2000 UNIFORM BUSINESS REPORT (UBR) FILED

CEX T

OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA, INC. 01-25-2000 90031 014 ****6] 25
Principal Place of Business Mailing Address
RT. 4 BOX 4782 P O BOX 385
MONTICELLO FL 32344 TALLAHASSEE FL 32315-3185
U3 us £00093387
e R AN NRRR RN
Suite, Apt. #, elc. Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2810153 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHATE DONNA Street Address (P.O. Box Number is Not Acceptaola)
RT 4 BOX 4782
CASA BIANCA RD. = STre
MONTICELLO FL 32344 4 FL | 7~
8. The above nﬁ:n‘eq,gaqtiéy_supn]irts_tﬁ_iﬁAsiatemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =Y
SWbﬁature. Typed o printed name of registerad agent and iitle if applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. 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. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Celete TILE i) _ (I Change  [3¢ Additicn
NAME DOUGLAS, BILL NAME RIGGS, VALER\S
STREET ADDRESS | RT 4 BOX 24B seer aooess | 276, | ELFN WING, LAME
omv-5-7° | MONTICELLO FL av-stze | TALLAKASSEE, P 3230%
TILE D B {1 Delete TITLE vD [ Change [ addition
NAME MAPLES, CHRISTINE NAME MAPLES, CHRISTING
STREET ACDRESS | 4830 FRED GEORGE ROAD STREET ADDRESS | e :
CITY-ST-ZP a- TAI.I.AHASSEETF‘I." - . - . —Nl cy-sT-21P < . -
TITLE ‘|D ) o (7 Deiete TITLE D 1 Change [ Addition
NAME CAVALLARO, VIRGINIA NAME HARPER DVM  IKATHCLEEN
STREET ADDAESS | 55 KENNEL LANE seeTaonress | Po . BeX 20IS
cmr-sw-;w CRAWFORDWLLE FL CITY-5T-2IP TAUABASSSE F B23L - 718
TITE VD B Delete TIMLE 15 o O Change [ Addition
NAME DURHAM, LISA NAME RABERETSON, NYLENS
STREET ADDRESS | 1776 BROWN ST smesraooness | 1 526 STRUCE AUE
om-sT-2P - [ TALLAHASSEE FL oStk | TTALLARASSEE B 2230
TME 0 7 Delete TITLE D THB _ [Jchange  EX] Addition
NAME MCPHATE, DONNA NAME WIR SOMMIE
STREET ADORESS | BT, 4, BOX 4782 STREET ADDRESS 45!61 A%W—f'—' LANE
m-sT-2P | MONTICELLO FL CITY-5T-21P TALLAVNASSCE . L 3D230%
TRLE ' PD . [ celete TITLE [JChange  [] Addition
NAME CHANDLER, ELIZABETH NAME
STREET ADDRESS | 4299 LAKEMORE DR. STREET ADDRESS. | - .
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP )

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
. mndicated on this report or supplemental report ig4r0d and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
“"of the’corporation or the receiver or trustee empowerd to execule this report & required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
", chahgéd, or on an attachment with ad:ys. with gl other like empowered.

SIGNATURE? R0V Me PHATE Teeas  /1-/8-00 §0.977-/1978

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E037 (9/99)



