"= 2001 UNIFORM BUSINESS REPORT (UBR)

1. i ntity Name

THE MIDDLEBURG KENNEL, INC.

BPRCUMENT # P99000054544

Principal Place of Business

2556 HOLLY POINT RD. EAST
ORANGE PARK FL 32073

Mailing Address

2556 HOLLY POINT RD. EAST
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED P
Aug 16, 2001 8:00 am 2
Secretary of State

08-16-2001 90006 048 ***550.00

AYVB 1693

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

il

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State a. retnumber APPLIED FOR Applied For
Q" 3635 2 9 ?) 7 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certficate of Stalus Desred ~ []  58+79 Additional
, Fee Required
7~ 7 6 Name and-Address-of Current Registered Agent.- o= _ . e, ..T..Name and Address of New Reglstered Agent B
) Name )
KICKLIGHTER, PAMELA H
2556 HOLLY POINT RD. EAST Street Address (P.O. Box Number is Nol Acceptable}
ORANGE PARK FL 32073
City FL Zip Code
8. The above hamed 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 of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is siigitle to satisfy its Intangible FILE NOW!U! FEE IS $150.00 10. Elestion Gampalgn Financing $5.00 way B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FD (7 Delele TiTLE (I Change ] Addition | S
e KICKLIGHTER, PAMELA H AME S
street aooress | 2598 HOLLY -POINT RD. EAST STREET ADDRESS ;r?
omv-s1-zp | ORANGE PARK FL 32073 CITY-51-20P <
TITLE [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~§T-7P

L 1117 St ] R T - [=] Delpte- - - [ =FLE = o 2| - - i e i e o _ . —- [JChanga. [ShAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2IP CHY-ST-2IP
TILE [ petete TITLE 1 change [ Addition
NAME = NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the informgaHor

of the corporation or the regfer
changed, or on an allach

SIGNATURE:

spplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Slatutes | further certify that the information
indicated on this report or syfplementyl report is true and accurate al

that my signature shall have the sa
uired by Chapter 807,

mé&

Flo

r oath; that | am an officer or director
me appears in Block 11 or Block 12 if

me Iegal effect asif m

utes E\?{th C{ ﬁin
7— 1%, o /

SIGNATURE AND TYPED OR PRINTED NAMN{ SIGNIWFICER OR DIRECTOR

Date Dagtime Phone #



