2001 UNIFORM BUSINESS REPORT (UBR) FILED

A Feb 12, 2001 8:00 am
DOCUMENT # P97000072858 Secretary of State

MARITIME PET KENNEL, INC. 02-12-2001 90004 035 ***150.00
Principal Piace of Business Mailing Address
29830 U.S, HIGHWAY 19 NORTH 3990 L.S. HIGHWAY 19 NORTH
TARPON SPRING FL 34668 TARPON SPRING FL 34668 8131 6 6

2. Principal Place of Business

gy ] SEGUS. iyt M

Suite, Apt. #, etc. J

MR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc,

City & State . City & State . 4. FEINumber  £0-3468977 Applied Far
'Tc-iﬂ‘cnﬂ . pf Nas F L lﬂj;ﬂjﬂ SlDI' < ‘:L- Naot Applicab‘le
épﬂ-logq Oty lgz‘lfi_&)gq Country 5. Certificats of Status Desired [ ?i'g; :};‘ﬂm"a'

. .- -=-- B. Name and Address of Current Registered Agent--- e o= - - <.+ ~7. Nameand -Address of Now Registered Agent N e
' Name
gg;;‘g‘ﬁvév;{::'gm;; 19 NORTH Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRING FL 34688
City FL | &pCoue

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

LSIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
. . X 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution. d O fgﬂ;’o'@ége
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 belete TIMLE [ change [ Addition
NAME CONWAY, WILLIAM P NAME
STREET ADDRESS | 6136 ARTHUR AVE STREET ADDRESS
omv-sT-2P | NEW PORT RICHEY FL 34653 oY-Sr-2¢
TIILE D L] Delete TLE O change [ Addition
NAME CONWAY, KELLYANN NAME
STREET ADDRESS | 6136 ARTHUR AVE STREET ADDAESS
oT-sT-22 | NEW PORT RICHEY FL 34653 ciTY-Sr-2¢
TALE == = s e S e ST e == Pty TITLE - - T T = - #we=[Z]"Change~— -[J-Addition -
NAME NAME
STREET ADDRESS B STREET AUDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE 1 petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ai! other like empowared.

| ; ,
SIGNATURE: %ﬁ C—«gi Ko ann Conas 2J2)o1 727 999-1089
SIGNA’ E AND TYPED (R PRINTED NAI SIGNING OFFICER ORA|RECTOR / Date Caynima Phone #

CR2E034 (10/00)




