' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N99000005058 Secretary of State
1. Entity Name . 01-09-2003 90075 032 ****5] 25
PET AID SERVICE SOCIETY, INC.
Principal Place of Business Mailing Address
5458 U.S. 18 9450 U.S. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34868
R s IATHETCORIR TR
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number 59‘3595839 Applied For
. Mot Applicable
Zip ' Country op Country 5. Certificate of Status Desired M| $8'75 Additinal
‘ e i Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
MCCONKEY' MARJ Street Address (P.O. Box Number is Nol Acceptable)
9229 WOOD DRIVE
. HUDSON FL 34667
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
§

4

SIGNATURE
Slignature, tydad or printed narne of ragistered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
. $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B ’ I Delete TILE [ Change [ Addition
NAME MCCONKEY, MARJ NAME
STREET ADDRESS | 9229 WOOD DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
TITLE VD . ] Delete e {Jchange 2 Addition
NAME MCCONKEY, WALTER N NAME
STREET ADDRESS | 9229 WOOD DRIVE STREET ADDRESS
CHY-ST-ZIP HUDSON FL 34667 GiTY-§T-2P .
TITLE C1] VR O Delete TLE [Tchenge [ Addition
NAME VESELY, JUDY NANIE
Street ADDRESS | 8445 THRASHER COURT STREET ADDRESS
CITY-ST-2IP NEW pOm' RICHEY FL 34654 CITY-8T-2IP _
mE TD 1 Delsie TITLE [ change [ Addition
HAME LEVY, JOAN NAME
STREET ADDRESS [ 9510 RICHWOOD LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
TITLE ™ : ] Delete TILE O Change [ Addition
NAME PSETAS, GEORGE C NAME
STIREET ADDRESS | 10816 US HIGHWAY 19 STREFT ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE : ] Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 shal! have the same legal effect as if made undar oath; that { am an officer or directar
of the corporation or the reqgeiver 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, ar on an attacimgnt with an address, with all othgfike empopered. [ { )
1105 NHSIT4594
T - O

SIGNATURE:; 10 [/i101 1
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CR2E037 (10/02)




