. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002739

1. Entity Name

THE FLORIDA AMERICAN ESKIMO DOG ASSOCIATION, INC

FILED

Principal Piace of Business Mailing Address
5977 24TH AVE. SW. 5977 24TH AVE.. SW.
NAPLES FL 33999 NAPLES FL 341166705

[PRTE R

L

RN

2. Principal Place of Business | 3. Mailing Address
5977 Stek Grass lane | 5977 Srar Grass lans
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0702041 Not Applicable
Zip Country Zi Country » ) $8.75 additional
39//0 apq//b 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered. Agent 7. Name and Address of New Registarad Agent
' Name
Street Address (PO, Box Number is Not Acceptable)
ALLEN, DEBORAH J 3977 519k Senss Lire
5977 24TH AVE,, SW.
NAPLES FL 33999

FL 5%

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE %‘— Z ; ’Z

office or registered agent, or both, in the state of Florida.

(78]
Slgnature, typed or printed name of regigired agant and title if applicable {NOTE: Registarad Agent signature required when remstating) DAl
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, " OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE DpP [ Taicte TILE [JChange ] Addition
NAME MACDONALD, STARR NAME
STREET ACDRESS | 5301 SALTAMONTE DR STREET ADDRESS
om-s-2¢ | NEW PORT RICHEY FL N CITY-ST-2IP
e DVP : B TiME PVP \ (] change  [™Kddition
e PETRIE, ROBERT e Galloway, /<im
STREET ADDRESS | 4339 PIEDRAS ST sTReEs 000ESS | 2B O Op Rt Camele-
orv-sizP | COCOA FL 32027, uv-str | Zatere@nce v /e , G A Joo¥3
TILE DT 1 Delele TILE PP ®Thange (] Addition
NAME ALLEN, DEBORAH J NAME
STHEET ADDRESS | 5677 24TH AVE SW STREET ADDRESS
cm-sT-2¢ | NAPLES FL CITY-5T-2IP P
TMLE DS ol TITLE DS T O Change  (Lfddition
NAME BOCCIA, CINDY NAME Joanna Mf'
STREET ADDRESS | 232 INDIGO DR smeet soweess | L U9/ Koble Lane-
om-st2¢ | CLEARWATER FL 33763 orv-stze | D/ Oy FL 32738
nme O Delete TTLE T O change [ Addition
NAME " NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

. changed, or on an atlachment with a ress, with all other like empowered.

Rl e G160

SIGNATURE: .

BIGNATURE AND TYPED OR PHM NAME OF SIGNING OFFICER CR DIRECTOR

Bete Daytime Phone #

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90011 023 ****6] 25

CR2E037 (9/99)



