DOCUMENT # P98000047647

. Enlity Name

JUMBO DOGS, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

Principal Place of Business 05-09-2000 90047 018 ***150.00

26620 OLD US #1
BONITA SPGS FL 33923

Mailing Address

10627 LEITNER CREEK DR
139

BONITA SPGS 34134-9133
3. Mailing Addrgss

23457 0CDE_ femeRnt Cil

2. Principal Place of Business

R A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale ity & State 4. FEI Number Applied For

s 5 4 M 650839015 Not Appiicable
Zi Count Zi t

® el " L{ Country 5. Certmcate of Status Desired .. $8.75 Additional - _
‘2 | — e e = > o =S - Fee’'Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name —
LA 1L (€

PRICE, WILLIAM L
10827 LEITNER CREEK DR. 139
BONITA CREEK FL 34135

Street Address (P.O. Box Number is Not Acceptable)

3457 0N MW-UBM 204
W Lewmh Sreve FL

‘B
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. i

SIGNATURE

(NOTE: Registerad Agent signature reguired when reinstatng)

DATE

- Signature, Iyped or pninted name of registered agent and tille it applicable,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be

. Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE D O Deiete TLE O Change [ Addition
NAME PRICE, WILLIAM L NAME

STREET ADDRESS | 21450 S TAMIAMI TR #83 STREET ADDRESS

CITY-ST-2IP ESTERO FL 33628 CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST2R. L, |- o . - —— CITY-ST-2IP e . . _ e e

TTLE [J pelete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TMLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 1 oeete TTE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

d ehqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
and accurate andXQat my signature shall have the same legal effect as if made under oath; that | am an officer or director
wiered 10 executo this redort as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowefed.
Lf-25- po P - G5 K2

Date Daytima Phona #

SIGNATUHE ANMED OR PRINTED NAME OF SIGNING omcenwzcton

Loee

-



