2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N35793 e raary of Staa™

04-26-2001 90014 049 ****g]1 25
FLORIDA SEARCH DOG ASSOCIATION, INCORPORATED :
Principal Place of Business Mailing Address
P.0. BOX 142274 P.O. BOX 142274
GAINSVILLE FL 32614 GAINSVILLE FL 32614 = 7 4 2 O 2
Suile, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number Applied For
593027617 Not Applicable
% Country Zp Country 5. Certiicale of Stalus Dasired ~ [] 973 Additional
‘ ) Fes Required
6. Nameo and Address of Current Registered Agant 7. Name and Addross of New Reqistared Agent
Narne
THIGPIN, JUDY Street Address (P.O. Box Number is Not Acceptabla)
4221 NW 22 TERR.
GAINESVILLE FL 32605 = T
ity - FL | p Code
B. The above named antity submits this statlement for the purpose of changing its ragistered offica or registered &0ent, or both, in the state of Florida.
SIANATURE
Signaure, ped of prictad name of megisiared agent and e i applicable. {NOTE: tag Agern wigr equired when réincuat DATE
FILE NOW: 8. Election Campaign -inancing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contrib tion. ) Added to Faes Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TILE D - £ Delete e O change [ Addition | S
NAME WEISS, MICHAEL NAME g
STREET ADORESS | 2940 SE 30TH AVE ) STREET ADDRESS i~
onv-ST-2¢ | GAINESVILLE FL, 32641 ov-st-20 8
e PD W i [Jchange (3 Addition %
HAME KOZCOWSKI, JINA NAME
STREETADORESS | AT 2 BOX 208-A STREET ADDAESS
onv-si-2¢ | HAWTHORNE FL 32640 ci-s-2p -
T S 1 pekete e STV ¥l crage L1 adaiton
NAME SCRUGGS, SHERRY ) N Shean \L: Surw Fy___ o o
st so0sess | 63825 SW ARCHOR IN? smect A00REsS | R gl NAD {3 Place
ony-S-zp | ARCHOR FL 32818 (st Goctwesoille . 32605
Tme D 1 Delete TALE ! [ change [ Acdition
NAME THIGPIN, JUDY RAME
sweevaooeess | 4221 NW 22 TERRACE STREE 00FESS
or-s-r | GANESVILLE FL om-51-2¢ ,
TMLE [ eiete ut3 Ochange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P
TRE O petete TE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CiTY-ST. 2P
12. | herety certify that the information supplied with this filing does nol qualify fo the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information |,
ingicalad on this report or supplemental report is true and accurate and that r 1y signature shall have the same legal effect as if made under oath; that | am an officer or director. .
of the corporation of the recsiver or trustee empowered to executg this roport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an altachment, ‘ an address, with all other ke Bmpowered : ' R
SIGNATURE: AN : can by < 077
D NAME OF SIGNING GFIGLER OR DIRECTOR 1- Date ime Phona #




