2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED

DOCUMENT # P97000101969

1. Entity Name

CANINE COUNSELORS OF AMERICA, INC.

'

Principal Place of Business

1660 SOUTHERN BOULEVARD
SUITE A
WEST PALM BEACH FL 33406

Mailing!address

SUITE A|

1660 SOUTHERN BOULEVARD
WEST PALM BEACH FL 334063219

2. Principal Place of Business

3. i\l.‘lailirig Address
1

Suite, Apt. #, etc,

Suite, 'Apt. #, etc.

BOUTHO®

AR

DO NCT WRITE IN THIS SPACE

City & State City &' Stale 4. FEI Number Applied For
| : 59—2771 143 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3.75-F_\dditional
' Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
' Name
WARD’ ROBERT Street Address (P.O. Box Number is Not Acceptable}
1660 SOUTHERN BOULEVARD
SUITE A L
WEST PALM BEACH FL 33406 | — FL [
8. The above named entity submits this statement for the DL;WDOS{E of changing its registered office or registered agent, or both, in the Stale of Florida.
|
SIGNATURE
Signature, typed or printed name of registered agent and title if ?pplica'bla‘ (MNQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE i3 $150.00 ‘ P,
- . : 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bulion. 9 fij.gjomh;?;? &
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD L [ Delete TITLE [Jchange [ Addition
NAME WARD, ROBERT | NAME
sTreeT aboress | 1660 SOUTHERN BOULEVARD SUTE A | STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33406 | cy-sT-2P
TILE VPTD O Delete ME O Change [ Acdition
NAME MCINTIRE, JANICE HAME
sTREET AD0RESS | 1660 SOUTHERN BOULEVARD SUITE A STREET ADDRESS
orv-s-2p | ‘WEST PALM BEACH FL 33406 S ov-si-2p - -
TITLE I : Wt TITLE OJchange [ Addition
NAME : * NAME
STREET ADDRESS | e v STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2IP
TITLE ) i "M O Deter TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE ™ petete TMLE [ Change (O] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TE " O veiee THLE (7 change 3 Audition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITy-ST-21P ! CITY-ST-2IP

13. 1 herepy certify that the information supplied Wl
indicated on this report or supplemmental se
of the corporation or the receiver or
changéd, or on an attachment with A

SIGNATURE:

aan

J_J

3 hhnac; does not quality for the exemption stated in Section 112.07¢3){i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eﬁecr as if made under cath; that | am an officer or director

dd to exegute this reporkyas reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al cther like empowergQd

3ﬁw%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

ER OR DIRECTOR

Date Daytung Phone #

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 920008 023 ***150.00

CR2E034 (9/99)



