2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068382

1. Entity Name

THE DOG HOUSE OF CITRUS COUNTY, INC.

Pringipal Place of Business

105 A COURTHOUSE SQUARE
INVERNESS FL 34450

Mailing Address

105 A COURTHOUSE SQUARE
INVERNESS FL 344504803

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED |
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90055 044 ***150.00

AV R

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3528658 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'ggql’;?géﬁonal
6. Name and Address of Current Ragistared Agent - B 7. Name and Address of New Registered Agent
Name
MCCABE’ JOHN PETER ESQ Streelﬁ;eis?P%.%g%:rﬁér is Notﬂﬁaﬁff} F .
2247 PALM BEACH LAKES BLVD, STE 238
WEST PALM BEACH FL 33409
2280 S. CRepasoN  TERR
City _ FL Zip Code
TANVERNES S IY¥S2

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

SIGNATURE

2/05/88

{NOTE. Regislsred Agent signature required when reinstating)

UfATE

Wa’.wpad ar prfntad narma of rWe{j agf{ and 1tle if applicable
Vv .

9. This corp‘o/rgtion 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. , QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Colete me Ol Crange [ Addition | &
NAME MCLAUGHLIN, JAMES P NAME o
streeT annress | 2380 SO. CREASON TERR. STREET ADDRESS §
ootz | (NVERNESS FL 34452 CITY-S1-7if é
ME O Delete TILE [ Change  [J Addition | &
NAME NAME

STREET ADDAESS STREET AODRESS

CITY-ST-ZIP CITY-5T-21P _

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TTLE [JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

THLE [} Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TiTLE [ Delets TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-2IP CIY-S1-4P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 1hat the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweread 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/05/60

Date Daytime Phona #

|




