R 9/12/00-90010-050-$550.00-$550.00
2000 UNIFORM BUSINESS REPORT (UBR) o

(S-S s Y

DOCUMENT # P99000101904 FILED
1. Entily Name /
B&J RACING KENNELS, INC. Vi % 00 SEP 26 PH 2399
., TALTY : TATE
Principal Place of Business Malling Address SECR\EE%\%[{{EO}‘FEDR\D A
756 BAISOEN ROAD 7561 BAISDEN ROAD TALLAHASSEE
JACKSONVILLE FL 32218 JACKSOMVILLE FL 32219 iwervwwa
s e (AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stals 4. FE) Number j Applied Fot
B L e e ree S s a —‘3‘-@' (wls] ’TL;& i Not Applicable
Zip Country Zip Caountry I . $8.75 additionat
I L e o 5', CS{‘J‘H.‘B O‘_lStEtusDﬁSIrec_l o~ p Feo Required
¥ -~ 6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent
. Namg
LAMBERT, CATHIE -
o v . Strest Addrass (P.O. Box Number is Not Acceptabl
736-1 BAISDEN ROAD et Address { temioer is Not Acceplable)
JACKSONVLLE FL 32218
) City FIL | Z°Code
8. The above named anfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE j— : —
swmmwmwmammwmmumwm-wﬂmmmma DATE
9, Thia corporation is ehgible to satisty fis Intangible FILE NOWII! FEE IS 5550.00 ] .
Tax fiting requirement and elects to do so. After S MBER 13, 2000 Min. will be $750.00 . 1o. Er:”::’:gn?g;&:;m::wﬂa 0 m MF.:yes Be
(Soe criteria on back) O Make Check State
11, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
— Preowhent « Ivensgre®e , Pirem by mE O Change L] Adition
N ot \,‘\m;‘\ M Lo dge - 30 NAME .
STREET ADDRESS q% o~ (3)(;\\' ‘:—_C_\-E,\{\ QA - STREET ADDRESS
OINY-5T-2¢ Yo soaobhe , L +2218 CY-51. 2
THLE Se o retuing 1 Oekre me DChage [ Addtion
WANE Qo M. L&xvﬂ.‘ae.r'\' Nane
SEAODESS | NSl - Maedsden Rel, STREET ADORESS o L
om-5i-2 |2 TS 0 W Sermvilie, L 27218 omv-srzr |~
Tme PiNeckw —_ O Detete e Tictenge T3 Addiiion
R Ry ;W;&:B;B;«WQ!# S i # HAME S | 5 — ~—— i
smesaoness | 1 210 Chnpdeena \30&‘1 Br. - STREET ADDRESS
crry-ST-2° Cleavynier, L 521 ey ur-st-2P
me [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2P cry-1-7P k
me O Delete TINLE ) Change (] Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
CITy-ST.21P Cy-51-79
TITLE . [ Delete TME O change ] Addition
NAME fANE
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P

13, | hereby cerlily that the informalion supplied with this Bling does not qualiy for the exemption stated in Section 119.07(3)()), Florida Statutes. + further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustas empowered 10 Bxecute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Black 11 or Block 12 if

SIGNATURE:

i 1

changed. or on an attachment yith an address. with all oiher like
-&00 79K 3§74
Qﬂd\a Oeﬂ?mdﬁw\l [ .’




