2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005593

1. Entity Name

THE OVIEDO DOG CLUB INC.

Principai Place of Business

1813 PARK MANOR DR
ORLANDO FL 32817

us

Mailing Address

1913 PARK MANOR DR.
ORLANDO FL 32817-4540
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90857 010 ****6] .25

VRV ETET RV RN EY

NEATUETRM A

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number Applied For
- 593215767, Not Applicable
- 7 —
Zp Country P Country §. Certificate of Stalus Desfred )] $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B _Name .. ' i P

e o -

MCCLURE, LARRY
1913 PARK MANOR DR.
ORLANDO FL 32817

Street Address (P.O, Box Mumber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signaturs, typed or printed name of registared agent and titfe if applicable. {NQOTE: Registarad Agent signature required when reinstating) 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 Depanme“t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE {Ichange [ Addition g_
N MCCLURE, LARRY N e
STREET ADORESS | 1913 PARK MANOR DR. STREET ADDRESS «Q
CITY-ST-2IP ORLANDO FL CITY-87-2IP ﬁ
THLE ST [ Delete TITLE OIchange [l Adeition | O
NAME MCCLURE, CLAIRE NAME
STREET ADDRESS | 1913 PARK MANOR DR. STREET ADDRESS . '
CITY-$1-2P ORLANDO FL CITY-§T-21P '
TITLE 1o~ 0 7 - [ pelete TITLE [ change  [] Addition
NAME MURPHY, FRANK NAME
STREET ADDRESS | 23930 CR 44A STREET ADDRESS
CITY-ST-21P EUSTIS FL CITY-57-2IP
TIME [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3Xi), 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

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

SIGNATURE;

~ ?" £
4%/2{;/@’;

s REEISIRE /) e (fuce

““BIGNATURFANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



