2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039702 Y ety of State

PET ME, INC. - - 05-27-2002 90282 008 ***150.00
Principal Place of Business Mailing Address

295 TOWNE CENTER CIACLE 829 WOODGATE TRALL

SANFORD FL 32771 LONGWOOD FL 32750

AR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

JB53 TuenBudl EStARtES DR

City & State Cit:x‘ & ?ta\tsc_amyﬁnﬁ 3 r F{, 4, FEI Number 59_3454134 VﬂSS,ZZiEE;me

Zip Country Zip Country $8_75 Additional

33,&? ‘LS-A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GROVE, KAREN L GROUE , KREEN [

Strest Ad .Q, Box N ia N T
829 WOODGATE TRAIL ShestAdgress ﬁnox u 79%,? cgeplable) 5 U&

LONGWOOD FL 32750 LU me;&n,q ReH
FL 6723

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 oasn A ph(ou( Duuo'hﬂ K&aﬁu L. GEOv’é. _ 5/!/051 - R

Signatufe, typed or printad name of registared agent and litle if applicabla. {NOTE: Registered Agent sidnaturs required whan reinstating) . T 'DATEI P 'h-,_J
PR T P I L -
Fri L Lt . - . f . | ]
9. Th'if;?reof‘?t-'?? is efigible to satisfy its Intangible ~ FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
4 PTakfiling requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addled 10 Foes
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE | D O Delets TIILE D P Change ] Addition
nawe: } - |- GROVE, KAREN L NAvE GROVE. , KREEN . CCTRIES DEIVE:
sTreeT aooress | 829 WOODGATE TRAIL smeeta00css [ 2483 '%?dﬁﬂc&ﬂ {
orv-s-2e | LONGWOOD FL 32750 ovsize | MBS SMYRNRE: BeH  F. 3a16%
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z/P
pi SRR b - - © e i [lDeletp—— gime - [ Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$7-2IP _
TMLE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (O Delete TILE (™) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE M Delste TITLE [ Change ] Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered. ;

SIGNATURE: &5 1 (et i 5loifoa 243824,

~ SIGNAT%E AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR ¥ Do ' Daytime Fhone #

1Y

.. CR2EQ34 (9/01)

L



