FILED .
2003 FOR PROFIT CORPORATION b
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ¢
DOCUMENT# P01000112196 Secretary of State
1. Entity Name 03-31-2003 90921 028 ***150.00
BUTLER & PETKOVICH INVESTMENTS, INC.
Principal Place of Business Mailing Address R
390 NORTHDALE BOULEVARD 3909 NORTHDALE BOULEVARD DR
SUITE 112w SUITE 112w .
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Site, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State TR City & State 4, FEi Number Applied For
' '_"4‘: 59—3755916 Not Applicable
Zip. Countryﬁf_ Zip Country 5. Certificate of Status Desired O $8 75 Additional
: Feo Raguired
_ __ ... 6:-Name and. Addre&s of.Currant Reg!stered Agent . _ .— __ _fo——-. 7. Name and Address of New Flegistered.Ag_ent o Jone
T Name : - - T
DAVIS, Y L St Street Address (P.C. Box Number is Not Acceptable)
8726 QLD COUNTY ROAD 54 -
SUITE E _
NEWI PORT RlCHEY FL 34653 ( City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept ’
tha obligations of registered agent,
SIGNATURE et
Signature, typed or printed name of registered agent and title i applicabia. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ‘ A .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete e _ 1 Change [ Acdition | &
NAME BUTLER, WILLIAM T NAME =
steer aponess | 8537 ORSI COURT STREET ADDRESS 3
orv-st-z¢ | NEW PORT RICHEY FL 34655 CITV-ST-2P <
TITLE D [ Delete TITLE OJchange [ Addition %
NAME PETKOVICH, PATRICK NAME
sTreeT a00RESS | 14034 NOTREVILLE WAY STREET ADDRESS
cy-st-ze. . | TAMPA.EL.33624.- - — .- . Qpomt-steze |
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ petete TILE ' (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Acdition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITE ' 1 Delete TITLE [ Chenge 1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-7IP CITY-ST-ZiP

12, | hereby certify that the Information supplied with this filin 3 does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information .
indicated on this repcrt 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 trustee empowered to execule this repordt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with a9 address, W|th all other likg ernpo
4. . o s
SIGNATURE: s (GElpiED > -2b~J5 BW03p-749)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #



