2000 UNIFORM BUSINESS REPORT {UBR) £

DOCUMENT # PQO000066612

1. Entity Name

FILED
Jun 07,2000 8:00 am

SHADY LANE KENNELS, INC. Secretary of State

05-09-2000 90083 035 ***150.00

Principal Place of Business

700 SHADY LN

FORT WALTON BEACH FL 32547

Mailing Address

700 SHADY (N.
FORT WALTON BEACH FL 32547-3012

[
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|

s T A

2. Principal Place of Business
Suite, Apt, #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appfied For
f)q — 3(0[ ‘7 (o% 9\ Naot Applicable
ap Country Zp Country 5, Cenificate of Satus Desired O $8.75 Addliional.
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
BROWN. KATHY Street Address (P.O. Box Number is Not Acceplable)
- — 700 SHADY LN.<- — — - . . .
FORT WALTON BEACH Fl. 32547
City FL Zip Code
8. The sbove named entity submits this statement for the purposa of changing its repistered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatuts, typad of printed rame of registarsd spent and bita d appiicable, {NOTE: Regisiorad Agan signatue requined whaon reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 lection Campaign Financi
Tax filing requiremant and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10- iﬁ F:nd C;?;%:Ju:nancmg O fg;agomh:‘zgsae
(See criteria on back) (] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme D O petere TIME Ol change [ Addition §
NAME BROWN, KATHY e 2
STREET ADDRESS | 222 NEWCASTLE DR, STREET ADDRESS §
i}
ar-si-2¢ | FORT WALTON BEACH FL 32547 o-5t-2 ]
TILE D [} oeleta me (JChange [ Addition | O
NAME BROWN, DENNIS NAME
STREET ADDRESS | 222 NEWCASTLE DR. STREET AGDRESS
oTY-S-2° | FORT WALTON BEACH FL 32547 ciry-ST-2
TiILE D O oslets TILE O change [ Addition
HAME GRISSOM, PAMELA Nave
SIREET ADERESS | 154 HOMEWOOD DR STREET ADDRESS
emv-S1-22 | FORT WALTON BEACH FL 32548 om-$1-2¢
e = D : Doeds——f e = |- = ————= - Change - -] Addiion*}~ —
NAME GRISSOM, RONALD NAME
STREET ADDRESS | 154 HOMEWOOD DR. STREET ABDRESS
cre-si-2e | EORT WALTON BEACH FL 32548 cirv-sr-2¢
TiTLe O petete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TTE [ oelete TITLE ! { Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-1IP LITY-ST-21P
13. | hareby ceniy thal the information supplied with this I'illng does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutss, | further certify that the information
indicated on this report or supplerpeptal report is trug accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the raceive ared Jo execute this feport as required by Chapter 607, Flarida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachme. apdther likg gmpowered. A :
kT
SIGNATURE: 4 3¢
IF SIGHING OFFICER OR DIRECTOR Date Daybrina Phone #




