2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001542 Apr 01, 2002 8:00 am § :
" Sy e ecretary of State |
SUNSHINE INDEPENDENT AND THERAPY DOGS, INCORPORA 12008 SO 3 035 werse] 25
Principal Place of Business Mailing Address
111 REDBUD DR ) 111 REDBUD DR
INTERLACHEN FL 32148 INTERLACHEN FL 32148 i
us us
s ST IEMWIEAnD N,
T T Soie, ApL .o, |7 7 7 DoNOTWRITE INTHIS SPACE T
City & Gtate City & State 4, FEI Number Applied For
e 59'3234778 Not Applicable
<ip ) Country ’ Zip Country 5. Cerlificate of Status Desired O gg.g?qag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm -
o T Sudivh B luciau
LUClA, JUDITHA . , Streot Address (P. ox N er is NotAcceglgble} &
111 REDBUD DR+~ ** & - Lo
INTERLACHEN FL 32148 _ a—
| U it ip Co
' j AM;;M

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

a_ Sucea, 2 /2

'8, typad ¢r printed name of registered agent and litle it applicable {NOTE: Registared Agant signature required when reinstating) ' DATE

SIGNATURE

—ir
i . 9. Election Campaign Financing 5.00 May B Make Check Payable to
! ) _f[LE NOW-.. rfEE 15 $61.25 ‘ Trust Fund Contribution. ,?dded 10 F:)és ® Department of State
10, QFFICERS AND DIRECTORS 1. ADDI}IONSICHAN.GES TO OIFFICE_HS AND DIRECTCRS IN 10 - .
TmE PD O Delete THLE TrugPe e s O3 Crange & Additon | S
e LUGIA, JUDITH A N Ko te Me Danrigl S -
smreeT 4pbRess (111 REDBUD DR STREET ADDRESS 23 ! (, H uI3AA4AN uenue g
cmv-sT-2P | INTERLACHEN FL 32148 | cmy-st-zp 1272 w
TIE VPSD [ Delete TMLE ‘ ‘ ‘ ) [ Change [ Aadition 5 :
NAME LUCIA, JAMES R NAME
smeer aporess | 111 REDBUD DR STREET ADDRESS
grr-s-2P  |INTERLACHEN FL 32148 CITY-S1-2P
S LI O Delete Tme [ change [ Addtion
»jm; . MOORMAN, RICHARD NAME
sreer Ancress |RT. 4 BOX 528R STREET ADDRESS
CITY-ST-2IP {NTERLACHEN FL 32148 | cimy-s1-21IP
TIMLE T ] Delete H TmLE [ change [ Addition
NAME MOORMAN, CHERYL | NAME
streer aooress |RT. 4 BOX 528R STREET ADDRESS
omy-st-2r - |{NTERLACHEN FL 32148 CTY-ST-2P | W
TITLE T elete TILE [ e [ change R Addition
NAME HOFFMAN, EDWARD R ﬁ NAME SO ? QP‘\ ::I ar P IE‘ e
_smeer aooness |P.O. BOX 269 ) seet aoovess | 6 8 ) b H el
R L L i ——— | 1 _
e T elele e Ocnnge M Addiion |
NAME HOFFMAN, HARCY x e gris Ma re.5 '
- g7aeer aooress |P.O. BOX 259 | STREET ADDRESS e s "'a Morr- t@ A A
[orv-sr.2p | INTERLACHEN FL 32148 | crv-sr-ze .4 127

12-thereby-certify-that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida St#utes. | further gertify 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 receiver or trustee empowered 1o 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 cther like empowered. I :

[T

£
"SIGNATURE:

RICLLY
NING OFFICER OR DIRECTOR

Daytime Phone #



