2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000036871

1. Entity Name

INVISIBLE FENCE OF TALLAHASSEE, INC.

Principal Place of Business

3409 TREATY QAK TRAIL
TALLAHASSEE FL 32312

Mailing Address

3409 TREATY QAK TRAIL
TALLAHASSEE FL 32312

2. Principal Flace gfBysiness . "
St redeite EF-

3. Mailing Add

b6 fHexopdaite CF

Suite, Apt. # alc.

Suite. Apt. #, stc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90202 034 ***150.00

O res i

{ VJdJdav

DO NOT WRITE IN THIS SPACE

L st Lty & Stay 4. FEINumber B0 0686707~ Applied For
/ J'/?:l/)gfj)‘ ec, / J;[;lﬁtuj e, /& B9 2550 Not Applicable
Zip Country Zip cuntry » ) 8.75 Additional

92403 - 7£7ZL F2903 -0 2 5. Cerlificate of Slatys Desired ~ [] I§ee Hequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e an . —— Name
;HA;UTPHSE’AT]:EYDOAK TRALL Stree%cgrzs (IP.O. Bo%?(ﬁ;{is"ltiﬁfae?aile) é‘f‘ )
TALLAHASSEE FI. 32312 ’ "
Y T I hdss<e FL | 55505 -

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

Signaturs, typed or printad name of registered agent and title i applicable.

(NGTE: Registared Agent signature required when reinstaung)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See citeria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

d Added to Fees

1.

QFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O Delete TTE W crarge 5 aoten | 8
NAME PHILLIPS, TED HAME ) =
sTReeT ADDRESS | 3400 TREATY OAK TRAIL STREET ADDRESS 57 &6/ /?' /ex 5"‘"‘[’1 the CF ;{r:
orv-st-2P ) TALLAHASSEE FL 32312 oFY-ST-21P T yassee, S F23e3-069 Z--%
TILE [ Delete TIMLE ’ 7 [ Change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Acdition
MaME T T T T T T TR T B T R
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP * CiTy-ST-2IP
THLE O peiete TITLE Clchange ] Additlon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-Z1P CITV-ST-2P
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP L CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}); Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears

s, with all other like empowered.

changed, or on an attachment with a dr,

" I
SIGNATURE: _/2/4] 2 /4. /|pS

i&.&ogg; lock 12 if
SEZ—1) /32

smNATun{l,ﬁ TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR

sl

Date Daytime Phone #




