| 2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P95000096641 Mar 24, 2000 8:00 am
* PET PARTNERS INC. Secretary of State
03-24-2000 90078 021 ***150.00
Principal Piace of Business Mailing Address
12187 BEACH BLVD.. STE. 4 187 QEACH BLVD.. STE. 4
JACKSONVILLE FL 32246 JACKSONVILLE FL 322460620
i (FRVAUL & ST RVAS)
F s AR TR AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—3354366 Not Applicable
Zip Country Zp : Country 5, Certificate of Status Desired O $8.75 Additional
: S ) Fee Required
%. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent R
- ““Name - .
& { ! 'di L
" WILMERING, MARTHA A Irering, MarYho A,

5 1 Q. BB i
12171 BEACH BLVD., APT 906 12ATT Wons 3mqbger-@§ﬁcce?taf~‘f kec Dr.
JACKSONVILLE FL 32248 “O5

hd
. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I_SIGNATUHE MM M]W . /05 70 3-/4 00

; C_L\n_i £ 190 —
[ “—"m Qs Vicf FL |**%¥%2 Yo |
- -

Signatﬂre. typed o printed name of registersd agent and title W\s‘cable. [4 {NOTE: Regrstered Agent signature required when reinstating) DATE
. . . P . . . ' "'
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
imuz PSTD [ Daiate TME O change (O Addition § &
N WILMERING, MARTHA NAME e
staeet aooress | 12311-1902 KENSINGTON LAKES DR. STREET ADDRESS §
ICITY-ST-Z\P JACKSONV[LLE Fi_ 32246 CITY-8T-2IP lcélJ
ims [ Detete TILE (change [ Addition | O
'NAME NAME
STREET ADDRESS STREET ADDRESS
orry-st-21P CITY-ST-Z1P
:nns O Delzte TITLE [J Change [ Adeition
ME - NAME )
STAEET ADDRESS ; oo - = T Y sTREeT ADDRESS” - .
CiTY-ST-ZIP CITy-§T-2IP
iTLe O Delete MLE [ changs [ Addition
I3
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY - ST-7iP CITY-§T-2IP
e [ Delete e Jchange [ Acdition
I\'AME NAME
STREET ADDRESS STREET ADDRESS
SiTY- 8179 CITY-&T-2IP
ML [T Dekte TITLE [ Change [ Addition
Id_AME NAME '
STREET ADDRESS . STREET ADDRESS
EITY-ST-ZIP CITy-§T-2IP
i3. | hereby certify that the information supplied with this filing does naot qualffy for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empiowered. -

F‘IGNATUREWMM@W%@W@ | 349 -00 _ quf Sby-3885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING op@( OR DIRECTOR Date Daylime Phone #




