2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am E

DOCUMENT #  P0O0000009980 ecretary of State
<
1. Entity Name 04-25-2003 90199 011 ***150.00
TWO SORRY DOGS INC.
Principal Place of Business Maiting Address
204 CENTURY 2t DR. 204 CENTURY 21 DR. 11 01 Lo
JACKSONVILLE FL 32216 : JACKSONVILLE FL 32216 45 9 0
2. Principal Place of Business 3. Mailing Address ”"""H“"m I"“ Ilm "m II'”"IH II"I m‘l ml' “l” ||" tm
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—363%55 Not Applicable
Zi Countl Zi Counts iti
P euntty P eunty 5. Certificate of Status Desired | $8.75 Additional
. - R e s g PR — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RO : :
TiPTON' BERT C Street Address (P.O. Box Number is Not Acceptable)
204 CENTURY 21 DR.
JACKSONVILLE FL 32216
City FL Zip Code
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislersd agent and tille if applicabls. {NOTE: Registersd Agent signature requirad when rainstating) DATE
]
AﬂF“;WE N?V:é:)s !;EE ﬁiiﬁgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e will be - Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TILE PO -~ O Delete TITLE O Change (0 Addtion | &
NAME NEWMAN, GARRETT E JR. NAME S
swreeT anpaess | 204 CENTURY 21 DR, STREET ADDAESS 3
omv-sr2r | JACKSONVILLE FL. 32218 CITY-5T-20P 2
o
TITLE STD O palete TITLE (3 Change [ Acdition &
NAME TIPTON, ROBERT C NAME
sTREET ADDRESS | 204 CENTURY 21 DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 ] CITY-ST-2IP
TITLE O pelete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME (] Detete TmE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1p
TImLe O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under cath; that t am an officer or director
of the corporaticn or the recelver or irustee empowered 10 execute this report as required apter 607, Flarida Statutes; 7& my name appears in Block 10 or Blocks 1 i

changed, or on an attachment with an addze

with all o 2 empow
SIGNATURE: ___ SIZASAEZAZEQUN

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFIGER OR DIRECTOR ] J Dae

Daytima Phona #

g, ?/5/ o> 7;?5@7

NS




