FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 14, 2003 8:00 am

DOCUMENT # N95000001657 ecretary of State
1. Entity Name 04-14-2003 90730 003 ****70 .00
PET-PEOPLE EDUCATION COUNCIL, INC.
Principal Place of Business Mailing Address
219 - 26TH AVE.. SW. 219 - 26TH AVE.. SW.
VERO BEACH FL 32962 VERC BEACH FL 329%2
T S LR
Suite, Apl. #, etc. Suile, Apt. 4. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 584376 Applied For
Not Applicable
e Country 2 Country 5. Cortfcate of Status Desied P ?g'gesqlﬁf;jﬁ"”a'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerad Agent
e - R e an STl S tmmr s s s nNgrpg S T e I e I s TR S s L S L S L s T e - -
ELLIS, CONNIE c .
Street Address (PO, Box Number is Not Acceptable)
219 - 26TH AVE,, SW. :
VERQ BEACH FL 32962
City ‘ FL Zip Code

8. Therabove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

S'.GNATUHEQ‘Q""V‘-""O ?@tﬁa @OMI\UG" C. @'L.L.\S) d4-10-03

Signature, typed or printed riame of registered agent and title if applicabe, [MOTE: Registerad Agent signature required when reinstating) DATE
) | . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 R = -UU May Be €
N $ Trust Fund Contribution. O Added 1o Fees Florida Depar[ment of State
10. OFFICERS AND DIRECTORS ™ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD " [ Delete TITLE [J thange [ Addition
NAME ELLIS, CONNIEC NAME
streeT aoohess (219 - 26TH AVE,, SW. STREET AUDRESS
cmv-st-zp | VERQ BEACH FL 32962 CITY-ST-2IP -
TITLE 0 O delate TITLE [ Change [ Acdition
NAME WwOQoDY, C. JOSEPH NAME
sthee anoress | 219 - 26TH AVE., S.W. STREET ADDRESS
ory-s1-2¢ | VERQ BEACH FL 32982 ) . . Romeseer | _ . ,
THLE D 1 Dejete TITLE [ change [ Addition
NAME NICHOLLS, JEAN NAME
sTReeT aporess (218 - 26TH AVE., S.W. ' STREET ADDRESS
cmy-s1-2p  |VERO BEACH FL 32082 CITY-ST-2IP
TILE C O ekt TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, wi | other like empeowered,
SIGNATURE: Quﬁiﬁhf‘m’ﬁz@&g‘@'ﬁ@@&fﬂbﬁe <. E—‘LL.\S) Y.io.03 72-Sh-Hozd

CR2E037 (10/02)




