2000. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §27894 May 09, 2000 8:00 am

1. Entity Name

SUNLAND ACRES KENNELS, INC. Secretary of State

05-09-2000 90021 015 ***150.00

Principat Place of Business Mailing Address
1276 (37¢

RUTT COVE ROAD #3606 FRWT COVE ROAD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
us

JRINER

|

2. Principal Place of Bysiness 3. Mailing Address A “Il”l’l ”l !|I
1376 ERYIT CoveE Bd-5.1137¢ FRUIT CoVE Rd. S.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & :State - 4. FE! Number Applied For
ERUIT CovE FL. FRy'T CaVe. , FL . 59-3046256 ot Appicabic
Zip Country Zip Country ] . . 8.75 Additional
3 ; 35 ? ) Jo H NS 5 13-.5’ q - J_aH NS 5. Certificate of Status Desired | gee Requiredl lona.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - o name MARJORIE H. WINCHESTER
~—WINGHESTER HENRYC— * MARJORIE "H7" WINCHESTE&cet Adoress (P.OTBox Numberis Not Acceptable) ~ ~ = — ~ - =~ -
—1380-FRUF-EOVERB— 1376 FRUIT COVE. RD [S. 1376 FRUIT COVE RD, S.
——JAGKEONVILLE-FL-8222— JACKSONVILLE, FL 322€9F JACKSONVILLE, FL 32223 5%
City FL Zip Code

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

StGNATUREmM%J?M-\ H (2] ans JM

Signatura, typadiér printad name of registered agent and title it appiicabla, {NOTE" Registered Agent sighature requirad when reinstating} . DATE
9. ihlsr(l;'orporangn is al:gmlc;a tT staiiffydns Intangible FILEYNOW!H FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee w[l! be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 5 B [ Detete TITLE [ change  [] Addition
NAME WINCHESTER, MARIORIE H. P o ) NAME
srveeraoneess | 4380 FRUIT COVE RD S, ) 3 7 ¢ Fawid Cont R 4| stacersovess
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-8T-ZIF
THLE [ petete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | FR— -
CITY-5T-2IP CITY-§T-ZIP -
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TTLE [ petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-2IP
TITLE : [ petete TITLE OJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ocn an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER COR DIRECTOR Daytime Phone #

CR 1004 gy



