e =
[ ]
DOCUMENT #  P95000096641 Msay 12’ 20021. 8:00 am
1. Enily Name ecretary of State
PET PARTNERS INC. 05-19-2002 90254 036 ***150.00
Principal Place of Business Mailing Address
12187 BEACH BLVD.. STE. 4 12187 BEACH BLVD.. STE. 4 QU ILLUVY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 -
2. Principal Place of Business 3. Mailing Address ““”Il““ ml’ “m “m “m“m |I"Il|“| m“ Iﬂ“ m‘“m ““
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 54366 Applied For
59-33 Not Applicable
) . vy
2R Country Zip Country 6. Cerlificate of Status Desired M $8.75 Additional
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s Name
WILMERING, MAHTHA A — — o7 7 T T T Street Address {P.0. Box Nurber is Not Acceptable)
12311 KENSINGON LAKES DRY
UNIT 1902
JACKSONVILLE FL 32246 oy TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mjﬂ\
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerer] Agant signature required when reinstating) DATE
9. This gprporatic?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O belete TITLE O change [ Adtiien | S
NAME WILMERING, MARTHA HAME [}
sTREET ADDREss | 12311-1902 KENSINGTON LAKES DR. STREET ADDRESS §
orv-s-ze | JACKSONVILLE FL 32246 CITY-5T-2IP I
TITLE [ Delete TILE [ change [ Addition 8
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TIILE [ change [ Addition
NAME NAME
 STREET ADDRESS.| . — e e g e T STREETADDRESS |, _ . R - - -
CITY-ST-21P CiTY-S7-2IP
TILE 3 Delete TITLE [ change: [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP ClT\f-ST-IIP ~
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-ST-ZIP
TILE o O telste TILE [ cChange ([ Addition
NAME HAME ’ N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signalure 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 ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changsd, or on an attachment with an adgress, wilh all other like erpo®ered.
SIGNATURE: _//. L M) E 113
SIGNATY G BE !2 § im
GNATURE AND Hﬁn ﬁ" fg’-’frE‘HAﬁOF SIGNIN ﬁFICEF[ﬁI?IrEC L’ P , /U Date Daytime Phone # J




