2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # N99000005412

4*Entity Name

SUNSHINE TERRIER CLUB, INC.

Mar 30, 2001 8:00 am'
Secretary of State

03-30-2001 90355 014 ****61.25

Principal Place of Business

11325 BLACKWOOD DR.
NEW PORT RICHEY FL 34654

Mailing Address

11325 BLACKWOOD DR.
NEW PORT RICHEY FL 34654

2, Principal Place of Business

3. Mailing Address

A OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59—297?022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geg gesq l‘:f:(;““"a'
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
“MANALTER V. PASKo TR
—PASKOIN-WATER -+ LIS BRI ™ DR

11325 BLACKWOOD DR

NEW PORT RICHEY FL 34654 ‘ :
Mo PORT R\GE] FL - FL [3%E

8. The above naghed entity submits this statem se of changing its registered office or registered agent, or both, in the state of Florid

SIGNATURE //

éa“i o |

(NOTE: Registerad Agent signature required when reinstating)

%agre"t)’&ad ar Tad n{Ta il r?ﬁgaw m wcahla‘

‘DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

FEE IS $61.25

Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE PD O petete TILE O Crange [ Agallion | S
S
NAME PASKQ, JUNE E NAME S
STREET ADORESS | 11325 BLACKWOOD DR. STREET ADDRESS &
crv-s-2¢ | NEW PORT RICHEY FL 34654 civ-s1-2e g
ol
TITLE VD O Detete TITLE Ol crange [ Adition | &
NAME MEETZE, NATHAN HAME
STREET ADDRESS 11325 BLACKWOOD DR STREET ADDRESS
CITY-ST-2IP” NEW PORT R|CHEY FL 34654 o =TT ROy -ST-21P o= - - o ST T ey e @ s
TITLE S 1 Delete TITLE [ change [ Addition
NAME SCHEIGERT, MELISSA A NAME
STREET ADDRESS | 11325 BLACKWOOD DR. STREET ADDRESS
orv-s-zp | NEW PORT RICHEY FL 34654 orTY-ST-2P
TIME D O Delete TLE [ change [ Addition
NAME PASKO, WALTER V JR. NAME
STREET ADDRESS | 11325 BLACKWOOD DR. STREET ADDRESS
orv-s1-2p | NEW PORT RICHEY FL 34654 cmy-s1-2°
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TME {7 Detete TITLE [ Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-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 certify that the information
indicated on this report or sypplemental repart is true and accuratgfnd 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 regeiver or trustee empowerad to execulihis repon as required by Chapter 617, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac \
SIGNATURE: 3 Yl | 6} (’lbf\\ &Aa9
Date Daytima Phong #




