LUUU UNIFUNRM DUDINEDD REFUNRIT (UDKN)

DOCUMENT # P99000036871

1. Endity Name

INVISIBLE FENCE OF TALLAHASSEE, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

(03-29-2000 90066 019 ***150.00

Principal Place of Business

3409 TREATY DAK TRAIL
TALLAHASSEE FL 32312

Mailing Address

3409 TREATY QAK TRAIL
TALLAHASSEE FL 32312-3786

2. Pringipal Place of Business 3. Mailing Address

A

IRARAG

DO NOT WRITE IN THIS SPACE

B

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

City & State City & State 4. FEI Nupber _ TApplied For
5@ ”:t; Lg%o’loﬂl _] Not Appiicable
i u i e
@ couny ae Couatry 5. Cerlificzte of Status Desired [ ?i-g?q Lﬁiﬂ“mﬂ‘

6. Mame and Address of Guirent Reglstered Agent

7. Mama and Addreas of New Registered Agent
__Mame_ _ . __ —

- P s

PHILLIPS, TED
3409 TREATY OAK TRAIL
TALLAHASSEE R 32312

i

R B - - — PN .-

Stieat Addrass (PO, Box Mumier is Not Accepiablet

City

F LTZr'p Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signalure. typed or pnnted name of registered agant and utle d a2ppbcable.

{NOTE. Registered Agent signature raquired when teinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernert and elects 10 oo 50,
(Ses criteria an back)

FILE NOW!! FEE IS $150.00
Aftter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fynd Contribution.

$5.00 may 2e
Added to Fees

Make Check Payable to Department of State

11. OFFICERS_‘AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Tresident O Delete e {7 Change ﬁf\ddi:ion &
AN Ted ‘Eh\&\ie% . \ NAME 2
staeeT appress | 2HOA Terob OE‘K'-T(&'\ STREET ADDRESS p:
orvsrze | Volabassee = 3730 BITY-§T- 2P i
TME [ petete e O Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S3-27 CITY-ST. 7P

TiTLE [ petete TILE [Jchange  [] Addtion
HAME - H NAME h b ’

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

me ) £ pelete I TIE [l Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDAESS

CIFY-$T- 217 QIrY-ST.2IP

TMLE O petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P Lm-sr-m

TILE 3 petete W owange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Un-S1I CATY - S5-T1P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuwrate and that my signature shal! have the same legal effect as if made under oath; that | am an officet or director
ol the Gorporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an a 9. with,alt other like empowered. ;
SIGNATURE: __ L7 TEH Y 2o =00 (_K%),W iz

SIGHATURE muWamurau NAME OF SIGNING @FRICER OR NRECTOR




