2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44387

1. Entity Name

SIBERIAN HUSKY CLUB OF TAMPA BAY, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90137 010 ****6].25

Principal Place of Business Mailing Address

512 ROBIN HILL GiR.
BRANDON FL 33510-3318
us

512 ROBIN HILL CIR.
BRANDON FL 33510
us

2. Principal Place of Business 3. Malling Address

[

N

Suite, Apt. #, elc, Suite, Apt. #, etc.

00O 'NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59‘2977643 Not Applicable
Zi unt Zi Count iti
i Country P Ly 5. Certficate of Status Desied ~ [3 98-/ Addiionat
) Fee Required
‘6. Name and Address of Current Registered Agent - - ~ "~ 7. Mame and Address of New Reqglistered Agent -
Name

ACEVEDO, DONNA J.

Street Address (P.O. Box Number is Not Acceptable)

512 ROBIN HILL CiR.
BRANDON FL 33510
City F L 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
Signa!:.lr& typed or printed name of ragistered agent and tide if applicable. (NOTE: Registered Agent signalurs reguired when reinslating} 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. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [J petete THLE s . NE ' [ change X Addition
wwe | STOTT, JOHN e TAM] TONES
stReT anofess | 10364 CHADBOURNE DRIVE sweetsovess | 1) 7417 et AVENUE NORTH
orv-s-2¢ | TAMPA FL 33624 CITY-5T-2P PINELLAS PARK, FL 33 '7”
T v O eete TiIE ! Oichange 3 Addiion
NAME VAN CLEVE, LINDA NAME
STREET ADDAESS | 5946 BAYOU GRANDE BLVD. NE STREET ADDRESS
| cmv-st-zP— | ST-PETERSBURG FL 33073 © —= "~ == - —% - = —x=f (V-SL2P=wr~] & == s = < o oo ome o 7 - ——
TMLE T 1 pelete TME [] Change [ Addition
NAME ACEVEDO, DONNA J. NAME
STREET ADDRESS | §12 ROBIN HILL CIR. STREET ADDRESS ,
crv-51-20 | BRANDON FL 33510 CITY-ST-2IP -
TITLE 1 I e O oelete TME (] Change [T Addition
NAME KUDERICK, MARY HAME
STREET ADDAESS | 3904 LITHIA RIDGE BLVD STREET ADDRESS
or-sT-2P | VALRICO FL 33594 CITY-ST-2IP
TITLE D [ Delete TILE [JChange [ Addition
NAME STOTT, CONNIE NAME
STREET ADDRESS | 10384 CHADBOURME DR STREET ADDRESS
ory-s-2¢ - | TAMPA FL CITy-ST-2P
TITLE 0 O pelete TITLE [ Change  {J Addition
NAME WRIGHT, PEGGY NAME
STREET ADDRESS | 5547 BATES ST STREET ADBRESS
comv-st-2¢ | SEMINOLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

IGNNTaER e 8 OUDONNA T AcEVELD

SIGNATURE: M
L , , ‘ SIGHATURE AN

D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E037 /9/99'



