2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008480 Apr 27,2001 8:00 am
e ecretary of State

1
LINDA'S PET SITTING COMPANY, INC. 2001 a3 040 = 215000
I Principal Place of Business Mailing Address
13306 MARYLAND AVE ' © 13306 MARYLAND AVE
ASTATULA FL 34705 ASTATULA FL 34705 Huyu ll j_ :j J {:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP‘ACE o \
LR P ..
City & State City & State . 4. FEI Number 59-3424176 ST Applied For

Not Applicable

Zp Country 2o Couniry 5. Cortiicate of Stalus Desied ~ [J $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . e e -
h JORDAN?EDWAHD‘P I - - ) Street Addl (P.O. Box Number is Not Acceptable)
13543 E HWY50 regi ress (F.O. Box Number IS NOl Acceptal
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or baoth, in the State of Florida.

. . ( _
SIGNATUR / — ¥22-o0/

Signalurefped or printed nams of registered agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
- 1
. Rty . . . . [ PR B " . 5 . . . .

9. Thisfg_cg_rgpratlc?p,is ellglb!;: th> Satnsfyc;is Intangiible -~ -|r-== F!lh;‘i.;_‘lo\lzva.ol_l:i:EE, IS“$;502506,OOM;,__ 10:- Election Campaign Financing - $5.00 way Bo—1
Tax lhn.g rfaqU|remenl and elects to do so.. : After 1, 1 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oelate TITLE [J Change [ Addition
NAME PECKHAM, LINDA NAME

streer anoRess | 13306 MARYLAND AVE STREET ADDRESS

CITY-ST-2IP ASTATULA FL 34705 CITY-ST-2IF .

e D 0] Deiete e [JChange [ Addition

NAME PECKHAM, KEVIN NAME

staeet anoress | 13306 MARYLAND AVE STREET ADDRESS

CITY-ST-ZF ASTATULA FL 34705 CITy-$T-2IP

| mmee . R W Y TITLE e — e [O.Change -] Addition
TNAME T - i NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CiTy-§7-2p .

TMLE ' O pelete TIME [Cichange [ Addition

NAME 1K NAME

STREET ADDRESS STREET ADGHESS

CITY-ST- 2P CITY-5T-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITy-ST-21P

TLE [ pelete TITLE [ Change [ Addition

e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certity 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 afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Bhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmgmt with an addresg, with all other ike empowered

SIGNATURE:

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
8

CR2EQ34 (10/00)



