2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # P98000047647

1. Entity Mame

JUMBO DOGS, INC.

Principal Place of Busingss

26620 OLD US 41
BONITA SPGS FL 33923

Mailing Address

23457 OLDE MEADOW BROOK CIR
BONITA SPRINGS Fi. 34134

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etG.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

D

Ll

J

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90031 010 ***150.00

City & State City & State 4. FE| Number 65.0839015 Applied For
Not Applicable
Zi Countr Zi Countr
® 4 P Y 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR'CE’ WILLIAM L Street Address (P.C. Box Number is Not Acceptable)
T r 3. Box Nu i
23457 OLDE MEADOW BROOK CIR P
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and tille ¢ app'icable. (NOTE. Registered Agent signature required when reirstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) N .
10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I paid 9 $5.00 mzy Be

CR2E034 (10/00)

(See criteria on back} O Make Check Payable to Dapartment of Siate Trust Fund Contributon. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE I Change (1 Addition
NAME PRICE, WILLIAM L NAME
stReeT Apoaess | 21450 S TAMIAMI TR #83 STHEET ADDHESS
CITY-87-7IP ESTERO FL 33928 CITY-§T-ZP
THLE ] Detete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
THLE T Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [CjChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITe-$1-21P CITY-ST- 2P
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-7IP
TITLE 3 oelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption

SIGNATURE: wiu—:m‘?ﬁwc

i Section 119.07(3)(i), Flarida Statuigs. | further certify that the information
all have th&same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 171 or Block 12 if

Y-f-0i 9Yi-Y95- 56524

SIGNATURE AND TYPED OR PRINTED NAME OF §[GNING OPFICER OR DIRECTOR

Date Daytime Prone #

T




