2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001542 FILED
1. Enlity Name May 24, 2000 8:00 am
SUNSHINE INDEPENDENT AND THERAPY DOGS, INCORPORA Secretary of State
05-24-2000 90163 039 ****g] 25
Principal Place of Business Mailing Address
111 REDBUD DR 111 REDBUD DR
INTERLACHEN FL 32148 INTERLAGHEN fL 32148-5718
us us
s g v A OO
111 Pedbud Drive (11 Redbud Drio
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
T je r /ﬁ chenr . F/drllq_. F/org c\/G.; /Ifl 'fC/la clg,‘) ’ 59-3234778 Not Applicable
,‘52% ,'f 8 Zoigtry‘q- 3 3) I Y 8 C(‘J‘ougr'y ﬂ 5. Certificate of Status Desired O E‘g.;g“ﬁ?ed;ﬁonal
€. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) o ’ - T mT T Name - ’ '
LUC'A, JUDITH A Street Address (P.O. Box Number is Not Acceplable)
111 REDBUD DR
INTERLACHEN FL 32148 . ‘
City FL Zip Code

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

 SIGNATURE -3'4&4 A L cra Pfe.s:clﬁf\{' HQ S.u.cj.cn 5/1 /OO

+ Signature, typed ou‘prin'cad name of registered agent and title if applicable. (NOTE: Register uired whan reinstating) 4 DCATE "
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘FEE 1S $61.25 Trust Fund Contribution, L1 Added to Fees Department of State
10. ia OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J"_,; S '_.i.e R O pelete TITLE O change [ Addition
NAME LUCIA, JUDITH'A NAME
STREET AD0RESS | 111 REDBUD DR STREET ADDRESS
CIy-ST-2IP INTERLACHEN FL 32148 CITY-5T-2IP )
TITLE VPSD O Detete TITLE {JChange [ Addition
NAME LUCIA, JAMES R NAME
STREETADDRESS | 111 REDBUD DR - STREET ADDRESS :
CITY-ST-2IP iINTERLACHEN FL 321 cy-st-zp | g e m e e
me (T i O Delete TITLE O change [ Addition
NAME MOORMAN, RICHARD NAME
sTReer A0DRESS | AT. 4 BOX 528R STREET ADDRESS
CITY-§T-2IP INTERLACHEN FL 32148 CITY-ST-2IP
TIME T : O Delete TITLE [ Change [ Addition
NAME MOORMAN, CHERYL NAME
STREET ADDRESS | RT:"4 BOX 528R° STREET ADDRESS
orv-sT-2f | INTERLACHEN FL 32148 CITY-5T-2IP
TITLE T [ Delete TLE [OJchange [ Addition
NAME HOFFMAN, EDWARD R NAME
STREET ADDRESS | P.O), BOX 259 STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-$T-7IP
TILE T T Delete TIE [ Change [ Addition
NAME HOFFMAN, HARCY NAME
STREET ADDRESS | P.0. BOX 259 ) STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-ST-2P

12, | hereby certiiz that the information supplied with this fiIiné; 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. (

SIGNATURE:

Daytime Phona #

CR2E037 (9/99)



