2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005058 Jan 19, 2000 8:00 am
t EtyNeme Secretary of State

PET AID SERVICE SOCIETY, INC. 01-19-2000 90095 038 ****G] 25
Principal Place of Business Mailing Address
9229 WOOD DRIVE - 9229 WOOD DRIVE
HUDSON FL 34567 HUDSON FL 348674212 8 0 16 63

AT — LD W0

Suite, Apt. #, etc. Sultwt, #, etc. DO NOT WRITE IN THIS SPACE

PSR K FOT° St

" i ‘ . e
% 7 c Tr Zip Country 5. Certificate of Status Desfred O $8'75 Addltlonal
L . : — .. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MCCONKEY, MARJ (
9226 WOOD DRIVE
HUDSON FL 34667 - m—
e R ity FL ip Code
8. The above named entity submits this statement for the purpose anging its registered office or registered agent, or both, in the state of Florica.
\—Q Fpod
(NOTE: Regislara'd Agent signature regquirad when reinstating) DATE v
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_FEE.IS $61.25 . Trust Fund Contribution. Added to Feas Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [ Change [ Additien
NAME MCCONKEY, MARJ NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS 9229 WOOD DRIVE'
Cm-ST-2F  |HUDSON FL 34667

TIME VD [ Detete
NAME MCCONKEY, WALTER N

STREET ADDRESS 19299, WOOD DRIVE.. STREET ADORESS
CITY-ST-ZiP HUDSON FL 34667 CITY-ST-2IP -

TIME [ change [ Addition
NAME

CR2E037 (9/99)

TITLE sD 1 Delete | TILE [ change [ Addition

NAME MANIATES, MARION NAME

STREET ADDRESS | 7741 JUDITH CRESENT ST. STHEET ADDRESS

or-5-2¢ {PORT RICHEY FL 34668 CITY-ST-2P

TITLE T O Celete TITLE [1Change ] Addition
NAME LEVY, JOAN NAME

STREET ADDRESS | 510 RICHWOOD LANE STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP

THLE D [ Delets TITLE [ change [ Addition
NAME PSETAS, GEORGE C NAME

STREET ADDRESS | 6710 EMBASSY BLVD.,#105 STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP

me o o O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director

*... of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in B 1Gor Beck A1 if
changed, or on an attachment with an address, with all athgrTRe.empowered. Cfr-(g" -~ g’li

@ouro MART MCContpd - \-F-H

T\}’ED ‘OR PRINTED NAME OF SIGNING OFFICER GR [(HRECTOR Date Daviime Phone #

SIGNATURE:




