It
s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053265 FILED
1. Enity Name , May 08, 2000 8:00 am
DOG HANDLERS, INC. Secretary of State
05-08-2000 90171 036 ***150.00
Principal Place of Business Mailing Address
58 NW. LAKEVIEW DR. 58 NW. LAKEVIEW DR.
OCALA FL 34482 QGALA Fl. 34482
us us )
i > CEERRRARAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0502999 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - — o ——r==r [ 1ame - Cm e tm n e T S el et T DI gy TR s R el— L
CUST'S, WAYNE L. Street Adgress (P.O. Box Num;)er is Not Acceptable)
58 N.W. LAKEVIEW DR.
OCALA FL 34482
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) o o ] m
9. ;hlsf‘?crporanpn i ellglblc;a t(lj satlsfyciils Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax fiing re.aquuernem and elects 10 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See ariteria an back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP ‘ O ooette TNLE [ thange ] Addition
NAME CUSTIS, WAYNE L HAME
STREET ADDRESS 58 N w LAKEVIEW DR' STREET ABDRESS
GITY-ST-7IP OCALA FL CITY-ST-2P
TITLE sT O Delete THLE [IChangs [ Adeition
NAME CUSTIS, EMELDA NAME
STREET ADDRESS 58 Nw LAKEV’EW DR STREET ADDRESS
CITY-ST-ZP OCALA FL CITY-ST-21P
TITLE 3 Delete TILE [ Chang [ Acdition
— . B e e e
MHAME e NAME - s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
s Ooeee e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-2IP
TILE {7 Delete TIMLE O change [ Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-§T-2P

13. | hereby certify that the information supplied with this filing dags not qualify' for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or ental report is true angrAccubate and 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, oo execyte this report as required by Chapter 607, Florida Statutés; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attg ) .
. ;meﬁ' 6/4%/0 352573-608Y

SIGNATURE:

Dayume Phone ¥

RIS



