2001 UNIFORM BUSINESS REPORT {(UBR)

T

DOCUMENT # P95000001012

1. Entity Name

GOOD DOGS, INC.

Principal Place of Business

7855 FRIENDSHIP LN
NAPLES FL 33964

Mailing Address

7855 FRIENDSHIP LN
NAPLES FL 3394

i 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90074 003 ***150.00
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DO NOT WRITE IN THIS SPACE

M

REEVES, PATRICIA

City & Stale City & State 4. FElNumber  GR-B46 106 [ JAcoied For
! Not Apslcazie
Zip Countr Zi County ;
' v F 4 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

Street Address (P .O. Box Number is Not Acceptane
7855 FRIENDSHIP LN : prace)
NAPLES FL 33964
City | Zip Code
8. The abave r‘amed ew ty submits this statement for the purpose of changl ~agister offc(erB&tered agert, or goth, in the Siate of Florida
f
SIGNATURE ATR](‘ .Y L Q\?ﬁ’\h’“} ; H’Swﬂev 3 1~ 2510 |
Signal.re \,r,;rd o0 prinee neTe of registzred & qp\‘(anc title f applicaclas !L\) E Ftu; siored Aganl & :;nél TS whE” 18 el al DATT

9. This corporaiion is eligible to satisfy its Intangible
Tax iiling requirement and elects to do so.

10. Bloction Camoaign Financng

$500 May Be

(See criter'a on back) 0O Trust Fund Contribution Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 A
TTLE D O peiete THLE [ Change  [] Acditon g
NAVE REEVES, PATRICIA NANE =
srrect aooness | 7855 FRIENDSHIP LN STREST ACDRESS 3
CITY-§7-21P NAPLES FL 33964 oITY-5T-7IP '8
TITLE [ pelaie TILE [ Change [ Acditen %
SANE MENE
STREET ADCAESS STREET ADDRESS
GiTY-SL-2P CITY-5T-2iP
TITLE [ Deete TITLE [ Crange [ Addition
NAME HAME '
STREET AJDRESS STREET ASDRESS |
2ITY-ST- 2P SRS
IMTLE ] Delse TITLE U] Crange [ Acdition
NARE NAkIE
STREEY ADCSESS SIREE| ADGRESS
LY S 2P Gy §7-21
TITLE [ Nelete TITLE 3 change [T Adaeicn
NEME NEHZ !
STREFT ADDRESS STREET AZDRESS ‘
CITv-ST-2P ORY-ST-71P
L ] Delets TTE O Gaangz [ Addition
NahiE AME
SIREET ADDRESS STREET ADBRESS i
Clie-57-70 CITY-§7-217 }

changed, or an an at il with an &

gl other (ke empaowered.

13. | hereby cerify that the information suppiisd with thig filing doses not qua.\.y for the exemption stated in Section 119.07(3)(i), Florida Statutes, | { :
indicated on tis report or supelemental report is true an(‘ accurate and that my signature shall have the same ‘egal effect as if made under oatn; shat | am an oiticer or director |
of the corporation or the receiver or trustee empowered to execute this report ag required by Cnapter 807, Florida Statutes; and that m

@ﬁmzmm L D Crde>

urther certify (rat tne informaticr:

my name appears in Black 11 or Block 121!

L W™
s\smruns AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
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