2002 UNIFORM BUSINESS REPORT (UB'R)

FILED

DOCUMENT #

1. Entity Name

DYER'S DOGS, INC.

P01000064629

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90039 034 ***150.00

Principal Place of Business

5131 SAN JOSE BLVD
JACKSONVILLE FL 32207

Maiting Address

5131 SAN JOSE BLVD
. JACKSONVILLE FL 32207

DEPARTMENT OF STATE !

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

|

City & State - City & State 4, FEI Number Appliad For
§ F — ; 7,2 66 22 Not Applicable
Zip Country Zip Country $B_75 Additional

5, Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIGGINGS, DYER

5131 SAN JOSE BLVD
JACKSONVILLE.FL.32207— . .

U WIFEETIHS  PYEK

Street Address {P.0. Box Number is Nat Acceptéble)

L S 3 - S «-j_&ye-— L/
o TA—c}écouw / /r: FL zﬂj’COde 7

B. The above named entity submits this state

nt for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.

pV{’K

Wiz 5 (D) Y- 29-02

FIGNATURE _
N Signalure, typet

Qist€red agent and title if applicable.

(?ﬁ Heglstered Agent mgnature raqulred' wnﬁ reinstating)

DATE

'_9. This corporation isﬁgible to satisfy its Intangible

FILE NOW1!! FEE IS $1.‘:|0.00

i | 10, Election Campaign Financin
~  Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cfntr?bution o ﬁi‘gﬂoﬂgfe

(See criteria on back) %4 Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D O petate THLE O Change [ Additon | 5
NAME WIGGINS, DYER NAME S
smeer aooress | 5331 SAN JOSE BLVD STREET ADDRESS §
orv-st-ap [ JACKSONVILLE FL 32207 CIY-S1-2P i

1oy
TITLE [ pelate TILE [(YChange [T Addition § &S !
NAME NAME ' |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
mE O Delete TLE ' [Jchenge [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Detete THLE ) ) [ Change [ Addition
THNAME =TT - CoT NAME - T T

STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-§1-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP ‘
TITLE [ Delete TITLE [JChange  [] Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P , CITY-8T-ZIP
13. | hereby g,ertlfy 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F\orlda Statutes; and that my name appears in Block 11 or Block 12 if ‘

changed, or on an attachment with - dress, with all other like empowered,

t s N L
SIGNATURE: e W, 44‘/1«/5 PR7-02 704055 7758
O NAME OF SIGNING OFFICE] A DIRECTOR Date Daytime Phore #



