2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095444 May 02, 2000 8:00 am
1. Enlity Name
REMINGTON CANINE RESORTS, INC. Secretary of State
05-02-2000 900355 004 ***150.00
Principal Place of Busingss Mailing Address
15 N, GROVE ST. 15 N. GROVE ST.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32953-3439
s PTT s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
. ép —-3 ‘7 0 ZZG O Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?eg.Zesq Iﬁgec:jitional
e ___6._Name and Addresg of Current Registered. Agent o~ = 7.-Name'and-Addreas-of-New-Registered-Agent—= —
Name
?;G&‘%SR' Ouvlé‘g_r ] Street Address (P.O. Box Number‘is Mot Acceptable)

MERRITT ISLAND FL 32852

City FL Zip Code

8. The above ramed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pninted namea of registered agent and titla « applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elscii - .
s - - e s T e L i |2 10, tion Campaign Financing. — ——%$5.00 . .
Tax filing requirement and elects 1o de so. Aftet MAY 172000 Fed Will be §550:06 — |~ Trust Fund C opnt r?buti on. 9 0 fg’gﬁohg?;fe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D ™ pelete TITLE [ Change [ Addition
NAME HIGGINS, QUIN NAME
staeet aooress | 26 LIME LANE STREET ADDAESS
CITY-57-2IP ROCKLEDGE FL 32955 CITY-$T-2P
TITE [ Delete TITLE [ change [ Addition
RAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mre. o s e ¢ [ petite ~———R—FRE~— s S e S Do [ (RGeS [ ‘Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE [T Celete THLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicatéd on this report or supplemental report Is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoyered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres h al! other like empowered.

SPIASAP: (QUIRID HI 6 GINS ,;Ez,{u/oo 321-459-005

ATURE AND TYPED OR PRINTKP *us OF SASNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



