2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000805

1. Entity Name

FLORIDA DOBERMAN RESCUE, INC.

Principal Place of Business

66 MOODY DR
PALM COAST FL 32137

us

Mailing Address
PO BOX 350752

us

PALM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

1093 AIA

Beach Blvd-

N

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90173 003 ****5] .25

JEAU A

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3492619 Applied For
U5!’1 ﬂ€, m/ Not Applicable
Zip Country Zip Coumr . . $8_75 Additional
38\ O?{O é)h ns 5. Centificate of Status Desired O Fee Required
6 Name and Address of Current Heglsterecl Agent . 7. Name anc Address of New Registered Agent
= TUTTTe CNEmeTT T e - - - - )
CHESTNUT, PAIGE hath Sireet Address (P.O. Box Number is Not Acceptable)
66 MOODY DR

PALM COAST FL 32137

Lo

City

Zip Code

FL

8. The abbve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of régisterad agent.

SIGNATURE

‘é)a»@u Cheoruwd

1 38/0 2

Slgnature typed ur[tgrmted nama of registered agent and titla it applicabla,

(NOTE: Registered Agent signature required whan reinslating)

DATE

~:’-'g=|LE NOW: FEE IS $61.25

M

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T VSD ‘ [ Delete e Ol chenge [ Addition

NAME CHESTNUT, STEVEN NAME

STREET ADCRESS | 66 MOODY DR. STREET ADORESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P

TME PTD [ Delete TITE OJcrange [ Addition

NAME CHESTNUT, PAIGE NAME

sTReeT Anoress | 66 MOODY DR. STREET ADDHESS

CITY-ST-21P PALM COAST FL.32137 —— . .- . e - _QEMSTHP L B T A=

TITLE D [ pelete TITLE [ change [ Addition

NAME LEO, DORIS NAME

STREET ADDRESS | 2800 NW 32ND ST STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-217

TRLE [ pelgts TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

e [J Detete TILE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-217

TITE O petete THLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to execule this report as required by

changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

e UB REAUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal eflect as if made under oath: that | am an officer or direcior
Chapter 817, Florida Statutes; and that my nare appears in Block 10 or Block 11 If

aghd 2% 442555

CR2E037 (10/02)



