2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000054544

Mar 27, 2002 8:00 am

I+ Enity Name Secretary of State

THE MIDDLEBURG KENNEL, INC. 03-27-2002 90042 040 ***150.00
Principal Place of Business Mailing Address .

2556 HOLLY POINT RD. EAST 2556 HOLLY POINT RD. EAST DEDPARTNL ! OF ST

ORANGE PARK FL 32073 ORANGE PARK FL 32073 SNl

228 ] 5ol Do fobi) | SamE 45 Busickss

O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity at Cily & State 4. FEI Number Applied For
%ﬁé@%& F/ 59-3632937 Not Applicable
gﬁpaé g C&%y Zip Country | 8. Cerificate of Status Desired O gg'gesqﬁ:j:{;"mal
6. Name and Addrp'ss of Current Registered Agent 7. Name and Addres; of h]éw hegistered Agent
Name

KICKLIGHTER, PAMELA H Street Address (P.0. Box Numaer is Not Acceplable)

2556 HOLLY POINT RD. EAST

ORANGE PARK FL 32073

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.

SIGRATURE
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating} DATE

8., This FQrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE O Change ] Addition

NAME KICKLIGHTER, PAMELA H NAME

streer aporess | 2556 HOLLY POINT RD. EAST STREET ADDRESS

corv-s-ze | ORANGE PARK FL 32073 CITY-ST-21P

e O Delete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP .

me ) B " O Delete me [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the inforrpationy supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or gfipplerhental report is true and accurgte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the rfceiverdr trustee empowered 10 exg

te this epog agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an afjaghment |lh7ddress‘w all ot ke
SIGNATURE: /@t 0 L [of X L

SIGNATURE AND TYPED OR PRINTED NGME OF SIGNING OFFICER OR DIRECTOR Date

o= B Kokl bn Brcaz(Fo)lgsass

Daytima Phone #

[T XSS V.V V]

"

CR2E034 (9/01)



