2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNSHINE TERRIER CLUB, INC.

DOCUMENT # N99000005412

Principal Place of Business

11325 BLACKWOOD DR.
NEW PORT RICHEY FL 34654

Mailing Address

11325 BLACKWOOD DR.
NEW PORT RICHEY FL 4654-1542

2. Principal Place of Business 3. Ma

iiing Address

Suite, Apt. #, ste,

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90094 048 ****5] .25

LUU11653

MG A

DO NOT WRITE IN THIS SPACE

I

City & State

City & State 4 2ICN‘um_b%\ q_..r-’ O,a,l SifallidFor .
e . Country Zip Couniry 5. Certificate of Status Desired O gg'gglﬁ%‘z’mo"al
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o ST “hron VU PREcsTINT T
g:;EAGfMLE% m‘?g& PA Sl{e';i. gc-jdcriss (P.O%w%@mfle‘
CORAL GABLES FL 33134 = —
- N PORT QicH Y FL. FL [629

W

A

SIGNATURE

8. The above named entity submits this statement for the purpose

hanging its registered office or registered agent. or both, #fi the state of Florida.

v N —— y
Signature, typad or printed name of registered agent and fitle if apy\lﬂbla.

{NOTE: Ragistered Agent signature required whan reinstating}

DATE

v
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TLE PD O nelete TITLE [ change L] Addition
NAME PASKO, JUNEE NAME
STREET ADDRESS | 11326 BLACKWOOD DR. STREET ADDRESS
omv-st-2p | NEW PORT RICHEY FL 34654 CiTY-ST-2IP
TITLE VD [ Delete TILE [ Change [ Addition
NAME MEETZE, NATHAN NAME
STREET ADRESS | 14325 BLACKWOOD DR. STREET ADDAESS |
Gn-ST-2¢ | NEW PORT RICHEY_FL 34654 o - Ciry-§1-21P ,
TILE S ] Deiete TILE [ change [ Addition
HAME SCHEIGERT, MELISSA A HAME
STREET ADDRESS | 11326 BLACKWOOD DR, STREET ADDRESS
onv-st-2¢ - | NEW PORT RICHEY FL 34654 CITY-S7-7
TITLE 0 [ Delete e (3 Change  [] Addition
NAME PASKOQ, WALTER V JR. HAME
STREET ADDRESS | 11325 BLACKWOOD DR. STREET ADDRESS
emv-ST-2°  TNEW PORT RICHEY FL 34654 CIrY-ST-21P
THLE 3 Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
T O Delete TLE O Change ] Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§T-ZIP

12. 1 herepy certify that the information supplied with this filin

changed, or on an attachmeiy with an address, with all of

.

Indicated on this report or supplemental report is true and a
of the corperation or the recgiver or trustee empowered to exegute this n

Ry

ZYV,

ort

does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Black 11 if

RED

=V =00

| o

SIGNATURE

OF-PRI

D ANE G NG CRDRATOR

e L&\i

Date Davtime Phona #



