2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P98000007412 Mar 15, 2000 8:00 am

1. Entity Name
HAPPY DOG INN CORPORATION Secretary of State

bt 03-15-2000 90023 015 ***150.00
Prin¢ipal Place of Business WM‘ai_lirig‘Address i
23 ENTERPRISE DAIVE "t 9151 GENE JOHNSON ROAD
BUNNELL FL 32110 ST. AU({}USTINE FL 32086-8560
Suite, Apt. #, etc. Su‘n:_e, AplL #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cnyj& State 4. FEI Number Appiied For
- - - . f - 59—34435 18 Not Applicable
Zip Country Zip ' Country 0 $8.75 Additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
?;‘]’ulggbyADF:ANNE v L Street Address {P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the pufpés.e of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registered agent and titie if appi@:able‘ (NOTE: Registered Agent signature required whsn reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Blect - .
" ! 1 . Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do sa. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution 0 Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T [J Dekete TIMLE O Change [ Addition
MAME GUNTER, JENNIFER A : NAME
streer anoress | 9151 GENE JOHNSON ROAD ' STREET ADDRESS
erv-st-ze | §T. AUGLSTINE FL 32086 CITY-81-2IP
TE D [T Delete TITLE O] Change ] Additian
MANE GUNTER, MICHAEL D NAME
staeet aooess | 9151 GENE JOHNSON ROAD L STREET ADDRESS .
orv-sz¢ | ST. AUGUSTINE FL 32086 crTY-7-7P
e " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE " O pelete e (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§T- 2P CITY-S§7-2IP
T . " [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP j CITY-57-2IP
TLE " [ Delets MLE [ change  [J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-21P

13. | hereby certify thal the information supplied with this filin does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or $upplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or an an attachment with an address, with all other like empowered.

SIGNATURE: __ Mdcrovmme (il © 7 -2 -00 404 YL RYYZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywme Phone #
l

CR2ED34 (9/99)



