R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

b
DOCUMENT #
1. Entity Name P99000095444 Secretal ’f Of State
REMINGTON CANINE RESORTS, INC. 05-06-2002 90165 005 ***150.00
Principal Place of Business Mailing Address
15 N. GROVE ST. 15 N. GROVE $T. it
MERRITT iSLAND FL 32952 MERRITT ISLAND FL 32952 \
2. Principal Place of Business 3. Mailing Address ||||"II‘ ”I |I|l| ’|”| II”‘ ""’ "l” Iml "m I”" Ilm Im“m ’"]
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State ) 4. FEl Number Applied For
59—3602260 Not Applicable
Zip Country Zip Count}{y 5. Certificate of Status Desired (] fese'gg“‘:id;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS, QUIN Street Address (P.C. Box Number is Not Acceptable)
15 N. GROVE ST.
MERRITT ISLAND FL 32952
City Zip Code
A FL

8. The above named entity submits this statement for th

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, type: hted name of regislarerkaggyénd ltle if a;{ﬁj{e) (NOTE: Registered Agent signaturé required wher reinsiating)

Dnt

=(+=8, Thisoorpo:atioMpchmsqﬁqudt&;L@!aﬂthlQ;
Tax filing requirement and elects to de go.

After May 1, 2902 Fee WI|| be 55500{) Trust Fund Contribution.

- —-10:-E}ecﬁon'Calnmﬁﬁwming——%mzmayigbﬁ

13_ ~Added to Fees

(See criteria on back) Cl Make Check Payable to Department of State ——
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE D | [ pelete TITLE E’hanga [ Addition
e HIGGINS, QUIN v A GG INS, GUIN st
"IREHADDRESS 225 S TROPICAL TRAIL#409 STREET ADDRESS | 25 I\loﬂm GRO\', T
-¢fiv-sm-27 | MERRITT ISLAND FL 32952 ov-stze | IMERRITT TSLAND, ‘:L' 3 ‘2,‘75" 3
TITLE [ Delete TITLE ] Change  [] Addition
HaME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ’
TITLE . O pelete TITLE [] Change, [ Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
CY-ST-2P CITY-ST-2P
TImE [C Delete TIiE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZP
TTLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZiP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered (og
changed, or on an attachmeniisits-an address with all ot

SIGNATURE:

s empowered.

J)3/02

Aot qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
e this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

321~ 9/57

— 0105

\sug_uasanb’wpzn oﬁmeMé oF s:&uljcﬁmcen OR DIRECTOR T / Date

Daytime Phone #

(1 L IRV | ]

AL 4

{9/01)

CR2E034
Y




