. ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED [

s 20 5

JACKSONVILLE SHETLAND SHEEPDOG CLUB, INC. 06-03-2002 91165 019 ****6] 25
Principal Place of Business Mailing Address
5204 BEIGE ST 5204 BEIGE ST

JACKSONVILLE FL 32259—2207 JACKSONVILLE FL 32258-2207

4 1

Suite, Apt, #, elc. Suite, Apt #, etc DO NOT WRITE IN TIHIS SPACE
KA Ed Nnnsen O 1909 €d-Tshason. B X

City & State 4. FE) Number : Applied For

ity & State
: :chvt\éonwuc FL a’ncm;wu,w FL NOT APPLICABLE Nol Appiicabis
Lountry $8.75 additional

Zi untr - ;
(3& 2 L’ [S:) \t/)::l..l % g\aa (49 X D VG l 5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agem

o e e e e TR QA = () =S

< FEIwT . st EEmT = — = s TED S e s

DUFFEY, DARLA Street Address (P. Og x,Number is Not Acceptabﬁ)) {a.,r_‘
5204 BEIGE ST
JACKSONVILLE FL 32223 -

N SARCASONV | LLE FL | A352 6

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.

Sures 5 G,I C[ :L

SIGNATURE

Signature, typed or printad name of rdgistersd agent and tite if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
3 8. Election Campaign Financing 55_00 May B Make Check Payab;e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Faeyes ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e T ' 7 belete TITLE T Y change [ Addltion | 5
NAME COLEMAN, SHELIA NAME HelLn Coeman) 3
STREET ADDRESS | 1000 ED JOHNSON DR sTeerao0hEss [ GOR Ed. SO NSON Qr 5
CITY - ST-2IF mezs CITY-ST-ZIP Xﬁ%&l\sv i LLE F L— 32 aa b ’ %
TITLE . [ Delete TITLE - D bh W Change [ Addition &
NAME WEAVER DEBBY NAME u)eaue_ e '
STREET ADDRESS | §380) BAYMEADOWS RD STE-1 street aoveess |[SDBO GQVMEBXO ws kd Sic
ome-st2P | JACKSONVILLE FL. _C'W'ST'I'P 'S&C Y.Somi LLEJ F | .
B L | e Mp’eléné”' B BT Tt O] Change [ Addltion
NAME . DUFFEY ERNEST N ) NAME
STREET ADDRESS | 5904 BEIGE ST © . STREET ADDRESS
ciy-s1-2IP . JAWS& CITY-ST-ZIP
TITLE D Wpeme TITLE [ Change [ Addition
NAME WENDELL, MARY VIRGINIA NAME
sTREeT A0BRESS | 2630 RIDGECREST AVE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32065 CITY-81-2IP
TITE D O Delete TITLE ¥ . B4 Change (] Addition
AN SYBELNIK, TAMMIE NAME Tame SYGRELMA
STREET ADDRESS | 3731 HUNTER RD swecraofess (393 Honter R4
CTY-ST-2F [ oA ] AHAN FL 32014 or-st-2P K| ‘CL!'K,\.(‘\ FL 320
TIILE v ‘ ] pelete e D IX(Change [ Addition
NAME BRILLHART, SUSAN- - NAME SusAny BRILLHARLT od E-
STREET A00ESS | 2703 HOLLY POINT RD € sweer aovaess | 270D HortN POINT
oT-S1-2P | ORANGE PARK'FL 32073 onse |DEANGE  PARLY _ FL- 3R

12. | heraby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerm‘y that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all ather Jike empowered.

s
D NAME OF SIGNING OFFICER ’R DIRECTCR Dals : Daytime Phane #

I LT

SIGNATURE: \Z/( &

SIGNATURE AND TYPED OR ARI




