-

FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sep 02, 2002 8:00 am
DOCUMENT #  PO0000040938 ecretary of State
. et ame
PETROS FINANCIAL SERVICES, INC. \/ 09-02-2002 90048 030 ***150.00
Principal Place of Business Mailing Address
100 SOUTHPARK BLVD 100 SQUTHPARK BLVD
ki a7
SAINT AUGUSTINE FL 32085 SAINT AUGUSTINE FL 32086 II , II II [ II “ "’II“I “I" II'
e S L R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3642578 Not Applicable
Zp Country 7ip Couniry 5. Certificate of Status Desired | fese.gesq lﬂf:(;“"”al

7. Name and Address of New Registered Agent

e rp— B - - Narme

6. Name and Address of Current Registered Agent

BENISCHECK, FRANK
109 F STREET

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City : F L Zipéoﬁ (ﬁ{)

ﬁﬂ 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. | am familiar with, and accept

the obligations of regietered agent,
SIGNATURE %: / A~ J7ES 8| a—” (CAN

‘fSE ature, wywre? nama of registared agent and title it applicable. ?NOTE: Registered Agent signature required when reinstating) DAT'E []

‘ ionis g sty | LE NOWI!! FEE |

9. ‘Tl'h:sfﬁ.orporanqn is eligible ttla satlstfy its Intangible FILE NOWII! F S $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Cantribution O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE D [ pelete TITLE [ Change [ Addition
NAME BENISCHECK, FRANK NAME
streer aDORESS | 109 F STREET STREET ADDRESS
an-sr-ze | ST, AUGUSTINE FL 32084 CITY- ST-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZiP CITY-ST-21P
et TTLE e 2 s o o s - — = = Delete -~ - - TME e |- BN - - . Change [ Addition .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-ZiP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Deete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 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 wit ddress, with all other like empowered.

SIGNATURE:

ST BESUTRED B|o7[ 02 (go &2k

[ s:GNATu?(AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date "~ Baytime Phone #

mLsLLnD

g

CR2E034 (4/02)




FINANCIAL SERVICES

PETROS/ N "Building Solid Futures”

BRI . August 24, 2002 //’// { 0y
Division oféorporations : - : ce
Uniform Business Report Filings

P.0. Box 1500 | | o | Q77 27/

‘Tallahassee, FL 32302-1500
-"RE: 2003 Uniform Business Report & Filing Fee o - o

Dear Sir or Madam'

il

Enclosed is the check for $150.00 made payable to the Department of State for the 2002
UBR filing fee and the 2002 UBR form completed and signed. This letter is to inform you ’
~ that I did not receive any prior notice of this filing or a report of any kind prior to this
date. Therefore, I respectfully request that you accept the standard filing fee of $150.00 f
and waive any additional penaltles

¥ )
Please feei free to contact me at (904) 824-5656 if you have questions or need further assustance )
Thanking you in advance for your assistance in this matter.
mcerely, -
%Benischeck Lo
President '
FIB/olh ' ~ ) _
T TTEnclosufe T T v T TR e e S e - T T TR

100 Southpark Blvd. * Suite 307+ St. Augustine, FL 32086
Ph: (904) 824-5656 * Fax (904) 824-5642



