éooz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005058 Feb 20,2002 8:00 am
- Sty Name Secretary of State

PET AID SERVICE SOCIETY, INC. ' 02-20-2002 90149 003 ****70.00
Principal Place of Business Mailing Address
458 U.S. 19 %58 US. 19 .
PORT RICHEY FL 34568 PORT RICHEY FL 34868 939490
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number ' Applied For
59'3595839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w/ gge.gqu\i:l;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name - - - S e s = T
MGCONKEY. MARJ Street Address (P.0. Box Number is Not Acceptable)
9229 WOOD DRIVE
HUDSON FL 34687
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: F 1. S . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Feas Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TILE [ Change [ Acition
NAME MCCONKEY, MARJ . NAME
seeer aooness | 6220 WOOD DRIVE STREET ADDRESS

CITY-ST-2IP HUDSON FL 34687 CiTY- ST-2IP

ITLE vD [ elete TITLE [J Change  [J Addition
NAME MCCONKEY, WALTER N HAME

sTReeT ApDRess | 9220 WOOD DRIVE STREET ADGRESS

CITy-ST-21P HUDSON FL 34667 .4 eit-srze e

e S1D O Delete TIMLE [Jchange [ Addition
HAME VESELY, JUDY NAME

streeT apDRESS | 8445 THRASHER COURT STREET ADDRESS

crvstze | NEW PORT RICHEY FL 34654 o s1-2p

TImE i} [ pelete TITLE [ Change [ Additior
NAME LEVY, JOAN HAME

stReeT ApDress | 9510 RICHWOOD LANE STREET ADDRESS

CITY-§T-7IP PORT RICHEY FL 34668 CITY-ST-7IP

THLE TD O Delete e Clchange  [J Adcition
NAME PSETAS, GEORGE C NAME

sreeT ADDRESS | 10816 US HIGHWAY 19 STREET ADDRESS

CITY-ST-ZIP PORT RICHEY FL 34668 CITy-51-21P

TITLE 1 Delete TITLE ["] Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa\ 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 irustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with alljother like empowered,
SIGNATURE: \m_ﬂh ' 'QHM @WENQL& e O@Q\, f:kq 5}70’%/!9’

nmo m:sn OR PRINTED NAME QF SIGNING orﬂ:en OR DIRECTOR Date eftime prone #

CR2E037 (9/01)



