2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N98000005330 Feb 08, 2000 8:00 am

CHARLOTTE COUNTY K9, INC. Secretary of State

02-08-2000 90044 03] ****6] .25

Principal Place of Businass . Mailing Address
FARR. FARR. EMERICH. ET. AL. POST OFFICE BOX 2159
2315 AARON STREET PORT CHARLOTTE FL 33943-2159

PORT CHARLOTTE FL 33349

Suite, Apt. #, efc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State K _- ) City & State 4, FEI Number ' Applied For
650954811 Not Applicable
‘ Count Zi ‘ iti
Zip umiry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R ] Name ]
Street Address (PO, Box Number is Not Acceptable
DAROL H. M. CARR ‘ plane)
FARR, FARR, EMERICH, ET. AL.
2315 AARON STREET = — o
] Zi
PORT CHARLOTTE FL 33949 W FL ‘ P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE _ -
Slgnatura, typad of printed nama of registered agent and title it applicakla. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 mayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TALE ’ [Jchange [ Addition
NAME DAROL H. M. CARR HAME
STREET ADDRESS [ 2315 AARON STREET STREET AGDRESS :
crv-s-2¢ | pORT CHARLOTTE FL 33938 oiY-ST-2p .'
TITLE D O Delete TITLE O Change [ Addition
NAME NIEBERG, WAYNE NAME
STREET ADDRESS | 2315 AARON STREET STREET ADDRESS
orv-st2¢ | PORT CHARLOTTE FL 339 c-57-2¢
me - | o e T R 5 T “TLE - : : - - - = - = [change [T Addition
NAME HUNT, BARBARA A NAME
stReeT ADDRESS | 2315 AARON STREET STREET ADDRESS
CITY-§T-ZiP PORT CHARLOTTE FL 33938 CITY-ST-2IP
TITLE O] Delete mEe i [ change [T Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$3-21P
TMLE : [T Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e - ] Deleis e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or $he recejyaf or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& with an address, with all other like eghpowered.

b CASHE ED  2-3-00 b4 080/

SIGNA’.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytlml‘ll Phone #




