+ 2001 UNIFORM BUSINESS REPORT {UBR) FILED 8
]

DOCUMENT # N95000001657 Apr 19,2001 8:00 am 2

1. Eniy N ecretary of State
PET-PEOPLE EDUCATION COUNCIL, INC. 01102001 90345 042 70,00

Principal Place of Business Mailing Address
219 - 26TH AVE. SW. 219 - 26TH AVE., SW.
VERQ BEACH FL 32362 VERO BEACH FL 32862

0050059

2. Principal Place of Business 3. Mailing Address “Ilmll IlI ll || I1 I”I m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number Applied For
65—0584376 Net Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired K— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIS, CONNEE C Street Address (P.O. Box Number is Not Acceptable)
1

219 - 26TH AVE,, S.W.
VERO BEACH FL 32962

City F L Zip Code

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

SIGNATURE CQ\’*:‘ G . m’“ﬁ ConniIE C. &L S Y -1y 0}

Slgnature. typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added tc Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE PSD ] Delete TITLE [T] Change  [] Addition g
NAME ELLIS, CONNIE C NAME s
STREETADDRESS | 219 - 26TH AVE., S.W. STREET ADDRESS s
CIry-$1-2p VERO BEACH FL 32962 CITY-S1-29 2
o
.| e D O Delete e [ Ghange [ Acition |t
B LG WQODY, C. JOSEPH | R
STREETADDAESS | 219 - 26TH AVE., S.W. STREET ADDRESS
CiTY-S1-2IP VERO BEACH FL 32962 CTY-ST-2IP
TITLE D O celete TITLE [ Change  [J Addition
MAME NICHOLLS, JEAN NAME
STREETADDRESS | 249 - 26TH AVE., S.W. STREET ADDRESS
CITY-ST-2iP VE.RO BEACH Fi.. 32962 CITY-ST-ZIP
TITLE ] Delete TITLE - [] Change  [] Addition
NAME NAME f
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TITLE ] Delete THLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
.C\T‘FST*ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | arm an officer or director
of the corporation or the receliver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an 4 ent with an addigss, with all other like empowered.
SIGNATURE:&»L @ m Connte Qs Y- iv-01 S0-S0-4o3y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




