FILED o
2003 FOR PROFIT CORPORATION @
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am 3
DOCUMENT #  P99000095444 ecretary of State >
1. Entity Name 04-16-2003 90215 008 ***150.00
REMINGTON CANINE RESORTS, INC.
Principal Place of Business Mailing Address
15 N. GROVE ST. 15 N. GROVE ST.
MERRITT {SLAND FL 32952 MERRITT ISLAND FL 32952
2. Principai Flace of Business 3. Mailing Address ”Imm “I ’l"ll'm |IH| ||M ||||l ““l {lllmm ||||| ”IH |l|| ||||
Suite, Apt. #, etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apnlied For
- T i b — PR p e P 5?-3602260 = Not Applicable
i . C S
Zp Country Zp ountry 5. Certificate of Status Desired ] $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
HIGGNS’ QUIN Street Addrass {P.O. Box Number is Not Acceptable)
15 N. GROVE ST.
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity subrmnits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE F}Q”) Ex QLUC"\UQ $| re d o 4/1 9/03
ure, £h name of registerer}egﬁf(a“d mle(i%plﬂbls. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Maké Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D [ pelete TITLE Ochange [ Acdition | S
NAME HIGGINS, QUIN NAME s
sTreer aDRESS | 26 N. GROVE ST. STREET ADDRESS 3
oiny-ST.2IP MERRITT ISLAND FL 32053 CITY-ST-2P . %
m;sE (3 Delete LI;I;'EE ’}I:EE ASUREK- O Crange M¥hctition | &
NAME -
STREETADDRESS STREET ADDRESS (’t Rove ST
TIY-§1-2p ~TmY 'sz"‘—fVI-Q,rF."H:ESl mdj%—gzﬁg-é
TITLE 1 pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-ZIP
TME O pelete TITLE [0 change [ Addition
NAME NAME
STREET AGBDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2IP
THLE ' [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

15800 Lugushve Divector %f/cﬁ g5 ?’ 0/ DS

) OR DIRECTOR Date Caytime Phona #

ﬁ.’

12. | hereby certify that the information supplied with this filing does noj
indicated on this report or supplemental report is true and accuraig
of the corporation or the receiver o -
changed, or on an attachmep

SIGNATURE:

F IGNING

e A
\ﬂnmune-ﬁonpen on PRINTED NARE

T




