2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005593 Apr 22,2002 8:00 am &

1. Entity Name

THE OVIEDO DOG CLUB INC.

ecretary of State

04-22-2002 90313 045 ****61 .25

Principal Place of Business

1913 PARK MANOR DR
ORLANDO FL 32817
us

Mailing Address

1913 PARK MANOR DR,

ORLANDO FL 32817
us

2. Principal Place of Business

3. Mailing Address

AT

M

Suite, Apt. #, etc. o

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59'3215767 Not Applicable
z c Zi Count i
Lo I __o:n-t_r;;!- SR L ountry . 5. Certificate of Stalus Desired . [J . %g‘g‘gesqlﬁge‘g"‘malj
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nol Acceptable
MCCLURE, LARRY (P-0. Box prabie)
1913 PARKMANOR DR.
ORLANDO FL 32817 S 55 Cod
- i | ode
C v FL [®

8. The above narmed enlity subm

e

e K
SIGNATURE

EE TN P T

fts this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

Slgnature, typed or printed name of registerad agent and titte if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

S5 UURILE NOW: FEE IS $61.25

9. Elactich

Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

12. 1 hereby certify that the information supplied with this filiné; does nol qualify for the exempticn stated in Section 119.07

accurate and that my signature shall nave the same
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 617, Flori
changed, or on an attachment with an address, with

indicated

SIGNAT

on this report or supplemental report is true an

URE:

=

| other like empowered,

YWCC5IAD We Cluce

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

t3)(i), Florida Statutes. | further certify that the infarmation
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

4-10-02 407-275-5787

Daytime Phone #

10, . OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 no
TINE PD N 3 Delete TINE O Change ] Adition |5
NAME MCCLURE, LARRY NAME e |
STREET ADDRESS | 1913 PARK MANOR DR. STREET ADDAESS S |
CITY-ST-ZIP ORLANDO EL CiTY-57-2IP § ‘
TILE STD O oelete TITLE O Change (T Addition |5 |
:
NAE MCCLURE, CLAIRE NAME ]
STREET ADDRESS 119913 PARK MANCR DR. STREET ADDRESS {
|- OMEST-2P i | ORI ANDO FL ~---~ - - - . . _J cmv-sr-ze . - e : i
TILE D O oelzzs TITLE (3 Change (] Addition
NAME MURPHY, FRANK NAME i
STREET ADDRESS (99030 CR 444 STREET ADDRESS
Gn-sTP|eene B CITY-ST-21P i
MLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TIMLE O Deiete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21p
TITLE O pelate TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP




