i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000017
- e Aame Feb 17, 2000 8:00 am
THE ROYAL PALM ROTTWEILER CLUB, INC. Secretary of State
02-17-2000 90073 047 ****70.00
Pringipal Place of Business Mailing Address
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0586799 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
5. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
_SMOCK BRYON Street Address (P.O. Box Number is Not Acceptable)
2107 SE 12TH STREET
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE
Slgnature, typad or prinled name of registered agent and title if applicable. {NOTE" Registered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campalgr\ FLnancing $5_00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Cantribution, U Added o Fees Department of State
10. ' OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deete TITLE O change ([ Addition
NAME SOMMERS, EARLE NAME
streeT a0oRess | 132 CIRCLE DRIVE STREET ADCRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-ZP
e VFD . O Delete TITLE [ change [ Addition
NAME SHMOCK, KAREN HAKE
stheeT anoRess | 2107 S.E.112TH STREET STREET ADDRESS
cry-st-2F | CAPE CORAL FL 33990 CITY-ST-ZIP
TLE S/D ! [ pelete TITLE [ Change [ Addition
NAME SOMMERS, LYNDA NAME
street anoRess | 132 CIRLCE DRIVE STREET ADDRESS
orv-sr-2¢ | FT, MYERS FL 33905 CITy-ST-2P
TITLE TD . O Delete TTLE O change [ Addition
NAME SMOCK, BYRON NAME
STReET ACDRESS | 2107 S.E. 12TH STREET STREET ADDRESS
crv-st-zF | CAPE CORAL FL 33990 CITY-§T-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Deiets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-81-21P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adggess, with all other like empowered.
SIGNATURE: %M@" YoM Empck 2f10foe  94y-937- 2233

GNATI.HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (9/99)



