2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009937 .
1. Entiy Name May 15, 2000 8:00 am
NATIONAL K 9 SERVICES, INC. Secretary of State
05-15-2000 90293 025 ***150.00
Principal Place of Business Mailing Address
5001 HWY 427 5001 HWY 427
SANFORD FL 32773 SANFORD FL 327736328
e s AT AR DA
Suite, Apt. #, alc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—3581251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ce e —— Name .
ASTON! TERRY Street Address (P.O. Box Numbper is Not Acceplable)
5001 HWY 427
SANFORD FL 32773
City FL Zip Code

8. The above named aQ

SIGNATURE

ity submits this state, eﬁ‘ﬁr the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

Signature, typed of printsd name of registared agent and tile ¥ applicabls. “Hag) & tuired when reinsrating) DATE

“Wi2aleo

9. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 . _— ‘

Tax filingprequirementimd elects téy do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. $:§§:Igzn%aéno|::1&:|r?tr‘1ugg1:ncmg 0 ﬁt?d.e?j?ohgzgfe

{See criteria on back) a Make Check Payable to Department of State '
1. - "~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete TILE [ Change [ Addition | &
NAME ASTON, TERRY NAME %
STREETACDRESS | 5001 HWY 427 STREET ADDRESS )
CITY-ST-2P SANFORD FL 32773 omy-St-7ip L-',;{Jl
TmE S 7 Delete WILE [ Change [ Addition 5
NAME VAWTER, VICKI NAME
STREETADDRESS | BOOT1 HWY 427 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32773 CITY-8T-2IP
TIMLE i T Delete TTLE O Change {3 Addition
NAME MCCAULEY, WENDY NAME
STREET ADDRESS |=5(01-HWY-427 ~——— =~ - - STREET ADDRESS — e T = o -
CITY-ST- 2P SANFORD FL 32770 CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2IP

TLE ] Delete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-S1-2IP

TITLE 1 Delete TITLE [JChange [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

AT -ST-2P CITY -S1- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). 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, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail g like empowered

SIGNATURE: e LA ES—

‘-ﬂ/?i?/w

SIGNATURE AND TYPED wﬁo NAME OF SIGNING OFFICER OR DIRECTOR

date Daytime Phone #




