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; i ' o 3
- 2001 UNIFORM BUSINESS REPORT (UBR) g i
04- 15 200&%%(;1}&0 0 **"900 00 g
DOCUMENT # PO0000109572 :
1:<Entity Nang -‘ !
THE FEDERATION OF ASSOCIATIONS OF BREEDERS OF®H - 02 APR 25 PH 3:08
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASS EE: FLOR'UA .
101 CAMOUSTRE NORTH 101 CAMOUSTRE NORTH -
BIRMINGHAM AL 35242 BIRMINGHAM AL 35262 DuybyoLy
£ RS T HII IIHIIII!IIIIIIIIIIIIII!IIIIIlllllllllIlIIlHHll\M\IHIII
Sito, Apt. ¥, ol Suite, ApL. ¥, €ic, P} E" 1 WS Soorwane Nis e 010U L
City & Stata City & State 4, FE) Number 3 TApplied For
Not Applicable
Zip Country Zlp Country . . 5&_75 Additional
5. Cartificato of Status Desired Fes Required
_ ~«6. Name and Address.ol.Curreni Reglatered Agent ... . mef oz 2 . o T..Name and Address of New Reglsterod Agent - 4
R . — e tE- =t s - - Mame ) i N )
DALE, JEHRY M ESO Street Address (P.0. Box Number is Not Accepiabla}
=] =L AW.OFFICES OF JERRY M. DALE.PA i I
MIAMI FL 33144 o FL [7oc
8. The above named entity submits this statemant for the purpose of changing lts registerad offics o registerad agent, or both, In the State of Florida,
sonarure T c.—."nn Y M. DALE = A1 )d > _—
typad of printed name of regisiensd §gen and i ff ApPIcA. (NOW.WMMMWMI Syt [4
8. This corporation is eligibla to satisfy Its Inlangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 e on Caie an Pnancing $5.00 may e
{Ses criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE PD 0 Detete TinE Dchange 3 Addiion | S
A JENKINS, KAREN KA z
STAEET ADDRESS 5950 EDMONDSON FIKE STAEET ADDRESS g
CHY-ST.2P iEQJJ_ CITY-§7-2P i
Hul3 STD 3 Delete TmE O change [ Audition %
NAME DENHAM, BEVERLY ” e
STREETADDAESS | 14788 ZACKERY ROAD STREEY ADORESS
T | AUBREY TX 76227 s
Tme 1w T Oeleto e [ crange  [J Adaition
NAME CURRIE, BARBARA HaME
STRE) AORESS | 28780 WAGON ROAD STREEY APORESS
T coy. ?r -ZIP AGQUBA_C&.mSm- CITY-ST-2tP
I L1 R T L erur PSSR | R ————
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIY-§T-2P
TME 1 Delets e L [dChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T- 2P
TME O pelete TINE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P " CITY-5T-29
=~ | -13. |L.heraby cerulz that the information supplied with this filing does not qualify for the exemption stated In Section 119, 0783}0) Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustea empawered to execule this repon as required by Chapter 607, Flonda Statytes: and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment withfn address, wi 8 empowered, /
SIGNATURE: Qur /10 for M
slaam’\m:mwmonmmun ON SIIMING OFFICER CR DIRECTOR I ’ Data Cieytme Phony #




