2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED37 (9/99)

1. Enty Name May 24, 2000 8:00 am
GUARDIAN ANGEL DOGS, INC. Secretary of State
05-24-2000 90028 025 ****g] 25
Principal Place of Business Mailing Address
7580 MOBILE HWY ' P.0. BOX 37625
PENSACOLA FL 32526 PENSACOLA FL 32526-0625
Suite, Apt. #, etc. ) Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
SF-35%3/0°7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additfonal
) Fee Required
‘6. Name and Address’of Current Registered Agent 7. Name end Address of New Registered Agent™ ™ B
” Name
Street Address (P.Q. Box Number is Not Acceptable)
HEWITT, KAREN
7580 MOBILE HWY
PENSACOLA FL 32526 & T Com
. B FL [“
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ——
‘;_:{f..-'f S!gnature, typed or printed name of registered agent and title if applicable. [NGCTE: Registered Agent signature raquired when renstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. - OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME ‘ O Delete e PRESTDEMT /7TREPSVLAER [Oohange (X Addiion
NAME NAME KRREX HEW]
STREET ADDRESS smeerancress | 2580 Mo BILE HWY
GITY-ST-2I CITY-ST-ZIP PENSACOLA , FL 3agal
e O Delete TIHE Viee PRESI1DENVNT O crange X Addition
NAME . NAME LAVREL SanTH _ .
STREET ADDRESS sweeranceess | 3 950 ABS BRIEAHS PRIVE
CITY-ST-ZIP CITY-ST-2ZIP ﬂE/USﬁ CO LA ____E&__g {)50'2 é . _
TILE [ Delete T CHRIRMARNLN ©F BopRD [ Change (& Acdition
NAME NAME DAV 1P, PISKHER _
STREET ADDRESS seet a00mess | 448G p &ﬁ- PPEE ORALE
CIY-ST-2P £ITY-5T-2P PEMNSACOLA EFA 335 {
TMLE [ pelete TILE 4 [(d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TILE [ pelete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE~e O telete TITLE [ Change [ Addition
ave - ~ NAME
STREET ADDRESS ' ’ STREET ADDRESS
or-st-zp | CITY-ST-2IP
12._I- hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: IUIRED 4-29-00  (550) 94(-378¢
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




