“2001 UNIFORM BUSINESS REPORT (UBR) FILED

.§
DOCUMENT # N96000002739 Mar 01, 2001 8:00 am
1. Entity Name S

ecretary of State
THE FLORIDA AMERICAN ESKIMO DOG ASSOCIATION, INC L2001 B0 043 waesey 25
Principal Place of Business Mailing Address
5977 STAR GRASS LANE 5977 STAR GRASS LANE
NAPLES fL 34116 NAPLES FL 34116 vaqyy /
s s 0 RN
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 Zip Country 5. Centiiicate of Status Dasired 0 ?iu?:g; S:J‘:jtiorjal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN DEBORAH J Street Address {F.O. Box Number is Not Acceptable)
5977 STAR GRASS LANE
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the stale of Plorida.

SIGNATURE /MM %@’ /0/

Signalture, typed or printed name of regisiered agent and titls if applicabla. (NQTE: Registered Agent signature raquired when reinstating) DATE 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DvP O Delete TLE Ol change [ Addiion | S

NAME GALLOWAY, KIM NAME =3

street aporess | 1330 OPAL CIR STREET ADCRESS K

GiTY-sT-2IP LAWRENCEVILLE GA 30043 CIY-S1-2IP ]
o

TITLE OP O oelete TITLE &FChange ] Addition | L

NAME ALLEN, DEBORAH J ‘ NAME Lo

sTReeT poRess | 5977 24TH AVE SW ’ STREEF ADDRESS | 5T 77 D7 7% GRASS ne

orv-st-2k | NAPLES FL ov-stze | Aaples, FL 36

TITLE DST O Delete TITLE P Change [ Addition

NAME BABER, JOANNA NAME 5 4(,

swreet aooness | 1481 ROBLE LANE STREET ADDRESS | BRaan ~THE d.

CITY-ST-2IP DELTONA FL 22738 CITY-ST-2PP Sorrento, Fe 27 T

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TiTLE T Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 26 CiTY-ST-2IP

TILE 1 Delete TITLE Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 raceiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. ’

SIGNATURE:/%WWEMEE@ T> Flen/ svsoy

SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




