2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P93000038638

FLORIDA K-9 SERVICES, INC,

Principal Place of Business
% WENDY ELLEN MCCAULEY

Mailing Address

5001 HWY 427 5001 HWY 427
SANFORD FL 32773 SANFORD FL 32773
us us

% WENDY ELLEN MCCAULEY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90178 039 ***150.00

I AT

[0 CHECK HERE IF MAKING GHANGES

MCCAULEY, WENDY E
5001 HWY 427
SANFORD FL 32773

City & State City & State 4. FEl Number Applied For
65-0446604 Not Applicable
fie Country 2p Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS T B T - Name &= w=wmee = 7 e 2w T =~ -_— T T

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above na
the obligations

SIGNATURE __}

gd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familar with, and accept

ame of ragistered agent and title if fﬂcabf&.

{NOTE: Registered Agant signalure required when raingiating)

DATE

.. e
§ FILE NOW!! FEE IS $150.00 Y
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

THLE D ] Delete TITLE ] Changs [ Addition
NAME MCCAULEY, WENDY E NAME

STREET ADDRESS | 5001 CQUNTY ROAD 427 STREET ADDRESS

CITY-S7-2IP SANFORD FL 32773 CITY-ST-ZIP

TNE D ] Delete TITLE [JcChange [ Additicn
NAME VAWTER, VICKI NAME

STREET ADDRESS | 5001 COQUNTY ROAD 427 STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 CITY-ST-21P

TmE O celete Tme (T Change ] Addilion |
“NAME - - T el NAME _— - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delgte TITLE [F Change  [] Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TILE O oelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-2IP CITY-ST-ZIP

TITLE [ elete THLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

indicated on this report or supplemental regort is true and accurate and

changed, or on an attaShmémwith an ad
SIGNATURE: i_v»@ Ag !

12. | hereby certify that the information supplied with this filing does not qua

of the corporation or the rgceiver or trustee empowered to execute this report as re

ress, with all other like empowered.

EQUIRED

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shalf have the same 'egal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3hrlos

41-33% 2215~

|

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

:

-
-
-

z

CR2E034 (10/02)




