.2001 UNIFORM BUSINESS REPCRTTUBR)

4

FILED

DOCUMENT # P0O0000009980

.. 1. Entity Name

May 05, 2001 8:00 am
Secretary of State

TWO SORRY DOGS INC. 04-19-2001 90314 013 ***150,00
Princi‘pal Piace of Business Mailing Address
204 CENTURY 21 DR, 204 CENTURY 21 DR.
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216 ‘

2. Principal Place of Business

3. Mailing Address

AT M

o

Suite, Apt. #, elc.

Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE

City & State Gily & Stals 4, FEI Number Appliad For
. 59. wsg Not Appliceble
Zip Country Zip Country - ] $8.75 Additional
_ 5, Cartificate of Status Desired a Feo Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
T = EE o = == —__[‘J_&rp94 s ,..a_,__,f_A T em mmrmam e e e DL ST L, TR "
“T T TIPTON, ROBERT G B
Street Address (P.O, Box Number is Not Acceptable
204 CENTURY 21 DR. piable)
JACKSONMVILLE FL 32218
City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Signatuie. tyPed of pririsd name of régistered agont and Lie if applicADie. (NQTE: Roglsiorad AGent Sontiure recusirad when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ection Campaign Financin
Tax fiing requirament and elacs to do 50, After MAY 1, 2001 Fee will be $550.00 10. Fleclion Campaign Financing $5.00 moy B
(See criteria on back) Make Check Payable 1o Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD O vetens TE O Cramge [ additon |
HAME NEWMAN, GARRETT € JR. NAME ' g
sweeraooness | 204 CENTURY 21 DR, STRAEET ADDRESS {3~
orv-st-2». | JACKSONVILLE FL 32216 G- 1- 29 g
o
ms ST 7 Detets me O crange [ avgiion | &
| NAME TIPTON, ROBERT C J NAME
STREET ADORESS | 204 CENTURY 21 DR STREET ADDRESS
civ-s-2f | JAUKSONVILLE FL 32216 cry-S1-2¢
. . Ci Dekte THLE O crange [ Addition
NAME 4 e = R MY ey ke ot e B .
STREETAODRESS [_ .. _ . — —— -~ e STREET ADDRESS - - — il -
CiTY-ST-2F CITY-SI-2IP
TME O Detate | TITLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-29 CImy-s7-2r
me [ Deleta e O change ] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
Cry-s7-2p CiTy-ST- 2P
e O velgte mE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-7P 5T
l CITY-ST-2P

13, | heraby ceni{%
indicated on 1
of the corporation or the receiver or trus
changed. or on an altachment wi

SIGNATURE:

 thal the informalion supplied with this filigg does nat qualify lor the exernption stated in Section 119.07(3)(5). Florida Statutes. ! further certify that (he information
IS tepon or supplemental report is true and accurata and that my signature shall have tha same legal effect as if mada undar oath; that | am an officer or director
empuwered 1o execute thiggepprt as raquired by Chapter 607, Florida Statutgs: and that my rame appears in Block 19 or Blogk 12 if

(S

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Daytimas Prore #




