2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35793

1. Entity Name

FLORIDA SEARCH DOG ASSOCIATION, INCORPORATED

Principal Place of Business

P.O. BOX 142274
GAINSVILLE FL 32614

Mailing Address
P.O. BOX 142274

GAINSVILLE FL 32614-2274

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90098 002 ****6] 25

ARG AR TR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3027617 Nat Applicable
Zi Counts i It
P ountry e Gountry §. Certificate of Status Desired O $8.75 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name [ -
Street Address {P.0. Box Number is Not Acceptable
THIGPIN, JUDY { ptable)
4221 NW 22 TERR.
GAINESVILLE Fi. 32605 : :
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigraiure, typed of printed name of registered agent and te if epplicable {NQTE Begistarad Agent signature required when einstating) QATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE D et TITLE (Jchange [ Addition | B
NAME WEISS, MICHAEL NAME f":
STREET ADDRESS 9140 SE 39TH AVE STREET ADDRESS Q
onY-s-2P [ GAl LLE FL. 32641 CITY-ST-24P &
A T
TITE St IAQ 2 l&.\) 3 & 3 Delete TITLE P_p 5 St Ko?_LQ\Ajb_ M Change [ Addition | &
NAME NAME oo~
STREET ADDRESS | AT 2 BOX 205 A STREET ADDRESS Q‘i' 3> BOK A
omv-s-27 | HAWTHORNE FL 32640 CITY-ST-2IP H_a_,__, Havue ( L. 39(0‘{0
TNLE STD = peete———F-me———— “[I'change L Adilion
' NAME SCRUGGS, SHERRY NAME
STREET ADDRESS | 63825 SW ARCHOR LN STREET ADDRESS
CITY-ST-21P ARCHOH FL 32618 CITY-5T-2P
TITLE D [ belete TITLE ) Change [ Addition
NAME THIGPIN, JUDY NAME
STREET ADDRESS | 4221 NW 22 TERRACE STREET ADDRESS
CITY-5T-21P GAINESVILLE FL ., CITY-ST-ZP
TITLE PR X Delete TME [ Change [ Additicn
NAVE GARFUNKEL, SARAH NAVE
STREET ADDRESS | 8015 NE 43RD STREET STREET ADDRESS
CITY-ST-2IP GA[NESV“_LE FL 32609 CITY-8T-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

indicated on this report orsuppiemental report is true an

Daytime Phone #




