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' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94
1. Entity Name

PETCO ASSCCIATES, INC.

0061377

Principal Place of Business

280 JOHN KNOX RD.. APT, 158
TALLAHASSEE FL 32303

Mailing Address

280 JOHN KNOX RD.. APT. 158
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91760 012 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . |  Ciyé&sae = _ . . ) . FEINumber - = e re | Applied For— |. .-
ia —_— 59-3267581 Not Applicable
2Zi Zi t
P Country P Country . Cerfifcate of Status Desred [~ 98-75 Additonal
Fea Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Roglaterad Agent L
- T i mma - = memaan = .| Name .. = s e o
PETERSON.' MARY J Street Address {P.O. Box Number is Not Acceptable)
280 JOHN KNOX RD., APT. 158
TALLAHASSEE FL 32303
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cifice or registered agent, or beth, in the State of Florida.
SIGNATURE
- Sigrnature, typed o printed neme of regrstared agent and Lite i applicable. {NOTE: Registared Agent signatune raqulred whan rsnsiating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . . .
y  Tax filing requirement and elacts i do so. After May 1, 2002 Fee will be $550.00 10. E:z:';:;arc"g:l'r?gﬂg:m'"g fzgt’#:ﬁéfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O nelete e Ochange [ Adalion [ 5
e PETERSON, MARY J NAME S
stRees aovhess | 280 JOHN KNOX RD., APT. 158 STREEY ADDRESS 3
orv-5m2p | TALLAHASSEE FL 32303 ov-st-zr y
TME ' O oelete THLE OcCrange [ Additon | G
NAME NAME :
. _sm.f-';‘““!ﬁs. : e et e it S i RN i e it ) STHEHADQRES_S‘ et bt SALT T o — — |
CITY-ST-2IP ) CAY-ST-ZIP
ILE O pelete TALE O Change [ Addition
< e~ = e i I . e v oo WNAMES el e e - . -
STREET ADDRESS SIREET ADDRESS
CIry-ST-21P CY-ST-2°
TMLE O pelate e [ ¢hamge [ Adoition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY. 5T-21P
e 3 Detete e Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CiTy-51-2F .
me O Detea e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET AJDRESS
CITY-5T-2IP CITY-ST-2P ,

¢ changed, or on an allachment with an add

SIGNATURE:': RN A

19, -'i"ha_reb'y cérlify'-lhél the-information supplied with this fling does nct qualily for the exempticn stated in Section 119.07$3Hi). Florida Statutes. | further cerify that the informaltion
v indicated on this.report or supplemental repart is true and accurate and that my sigrature shall have the same legal e
~of the-corperation or the receiver o rusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

Il olher ke empowered.
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