2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and {8 if applicable. {NDTE" Registered Agent signature required when reinstating) DATE
n . . P v . . 1 '

9. This corporation is eligitle to satisfy its intangible FiLE NOW1!!I FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Ad dod to Fees
(See criteria on back) O Make Check Payable to Department of Stale '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TME - 35 e S {JChange [ Addition

NAME KIBLER, DANNY L NAME

smerannass | { S22 Pbleamda Bivd -

streeT anohess [T62THENDRIGKS-AVE.
orv-stzE oy A, asxoon

ov-si-20 ~rIACKSONVILEE-FL-32207

TITLE 1] [ celete TITLE 3 e_ [[J Changa -[:] Acdition
NAME KIBLER, ROBIN NAME FArT . '
streeT anoress | 162 HHENBRICKS AVE: streeT anoaess | VS 2 1 At lant e Bly d

env-st-zp L JACKSONVIELE-FL-32207 arv-sze P AY )AL 3 290 N

TTLE [ Delate TIMLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TITLE [ Change {7 Acdition
NAME NAME a e e

STREZTADDRESS | STREET ADDRESS

CITy-§T-2IP CITY-$1- 2P

TITLE D Delete TITLE [OChange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST-2IP

TITLE . [ Datete TITLE [J Change [} Addilion
NAME S l name

STREET ADDRESS LT STREET ADDRESS

CITY-51-21P CITY-ST-2IP

DOCUMENT # P96000040113 Apr 19,2000 8:00 am
BLACK DOG LABS, INC. ecretary of State
04-19-2000 90053 048 ***150.00
Principal Place of Business Mailing Address
HE2—HENDRIGKS-AlE- 4624 HERBPRICKS RVE.
WRCKSONVILLE-FL-22207 FACKSONVItLE PL-32207-3409-
- - 4y
T ¥ WAL SRR
1T AHlandic &ivdL - S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AW B! A
City & State City & State 4. FEI Number Applied For
OBy A . Ay -2 )A $9-3390038 Nol Applicable
323".} TN Couniry Zi'é Aoy Country 5. Certificate of Status Desired [ §£’gg; lﬁrd:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Silpck D93 |ebs, Thc . Name
KlBL.EH’ DANNY L 182 At Aant e Blw;l Street Address (P.O. Box Number is Not Acceptable)
162HHENDRIGKSAVE: Sy - o1 @ .
~JACKSONVILLE-FL32207 T
RS-y |
City FL Zip Code

13. | hereby cértify 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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repert as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or ¢n'an attachment with an address, with all other like empowered,

- pews gpen W

SIGNATURE: Pddaa. ). .. i naRD 413 ] Qo4 3L IS5C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

nopy



