2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001657

1. Entity Name

PET-PEOPLE EDUCATION COUNCIL, INC.

Principal Place of Business Mailing Address

219 - 26TH AVE.. SW.
VERO BEACH FL 32962

219 - 26TH AVE.. SW.
VERO BEACH FL 32962-3302

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ?
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90226 007 ****70.00

MR AR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
650584376 Not Applicable
Zi C Zi Countr iti
P ouniry bt Uty 5. Certificate of Status Desired N\ $8.75 Additional
e ) __Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceptable)

ELLIS, CONNIE C
219 - 26TH AVE., S.W.
VERO BEACH FL 32862 - .
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or:both, in the state of Florida.
SIGNATURE GU\—"Q @Aa Coninie C. B0 S {-12-00
Signaturs, typed or printed name of regrstered agent and title if applicabla. {NOTE: Registered Agant signature requirsd whan ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTOR 1. ADDITIONS/CHANGES T AND Di 10
S GES TO OFFICERS IRECTCRS IN
TMLE PSD O Delete TMLE [ change [ Addition $
[=]]
Nave ELLIS, CONNIE C v 2
STREET ADDRESS 219 - 26’"-' AVE, sw STREET ADDRESS t'O'J
CITY-S$T-ZIP CITY-57-2IP L
VERQ BEACH FL 32962 1
THLE D [ Delete TITLE [JChange [ Addition |
NE | WOODY, C. JOSEPH NAME
STREET ADDRESS | 21G - 26TH AVE., SW. STREET ADDRESS e
CITY-51-2IP VERC BEACH FL 32§62. s " CITY-ST-2IP - - T -
TILE D 1 Delete TITLE [ Change (] Addition
NAME NICHOLLS, JEAN NAME
STREET ADDRESS | 919 . 26TH AVE., S.W. STREET ADDRESS
CITY-ST-2IP VEHO BEACH FL 3&2 CITY-ST-2IP
TITLE ' [ Dslete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITy-ST-71f
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption 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 it made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i er Jike empowered.

changed, or on an attachment with an addrggss, with all.a

OgrenlaPine)ls

SIGNATURE:

QUESTNI G s Y00 501-Se-dony
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




