2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000040938

1. Entity Name

PETROS FINANCIAL SERVICES, INC.

Principat Place of Business

109 F STREET
ST. AUGUSTINE FL 32084

Mailing Addross
109 F STREET
ST. AUGUSTINE FL 32084

2. PFrincipal Place of Business

3. Mailing Address

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90374 038 ***150.00

M

_) ]
100 Serdhprtk Blvd: | 00 Seubhpork B3l
Suite, Apt. #, etc. Suite, Ap' #, ele, DO NCOT WRITE IN THIS SPACE
3 0 _-! CDO -_f
C\ty & State (‘\ ty & St 4. FEI Mumber Applied For
B /r'()‘l;' ')’7!’\& Fibﬁjy @LQL‘J Zr’\i’ F l(/i L[{[Lx 5—(“’ - ')(QL"ZS 73/ Not Applicable
Zip. B20%( Counry Ap Lour\try : ] ) $8.75 Additional
g l |2 ;\_ s U bA’ \?C’fw U bA 5. Certificate of Stalus Desirad il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
BENISCHECK, FRANK
108 F STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City ﬂ:r Zin Code
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
Signalure, yped o printec name af registeros agent anc itle if aopicatsis, INGTE . Registaren Agers sigraiure 120w -eg wier rersating) LATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and glects to do so
(Sce criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Checl Payable to Depariment of State

10. Clection Campaign Financing
Trust Fund Cantribution

$5.00 Way Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b) -
TITLE O velete TITLE [ Charge [ Addion
NAME BENISCHECK, FRANK NAKE
strer ancress | 109 F STREET SHRELT ATDRLSS
arv-si-ze | ST, AUGUSTINE FL. 32084 oTY-5T- 7
TITLE 3 oelete IiLE [ Change [ Adatien
HAME HANE
STREET ADDRESS STRELT ARDRISS
GHTY-ST- 2P orY-sT-2P
NLE 1 Deletn e ) Change [ Addition
MANE NAKE
STREET ADDRESS SIRSET ADDRESS
GITY-ST-21P CITY-5T-2P
TILE 1 oelete TTLE [J Changz [T Additicn
NAME MNAML
STREET ADDRESS STRFT ADDATSS
CITY-§7- 2P CITY-ST-71P
[iTLE [ Delete TT.E [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Gy 57217
TITLE T Delete TITLE [] Change [ Acdition
NARE HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP GITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informatior

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that 1 am an oflicer or direg
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapler 607, Florida Staiutes: and thal my name appears in Block 11 or 8lock
an address, with all other like empowered.

changed, or on an attachmeant v

SIGNATURE:

"/VQAL_

Fe s thegl,

slor
12
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H.002000  $24 565k

SIENATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2EQ34 (106/00}



