2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 230966

1, Entity Name

C.D. PETRIE, INC-

"

o

! Il
Principal Place of Business

2745-E.~QAKLAND PARK-BLVD.
P.O-BOX-1HT79

FORT LAUDERDALE FLA 33339-1179
us: '

&
¢

Mailing Address
2M5E-OAKEAND PARK_BLVD.

79

RO—BON4H
FORT LAUDERDALE FLA 333391179

us

2, Principal Place of Business

HA0D N. Frvdrews By

3. Mailing Address

5400

W.

Prrdeys Are.

B

Syjite, Apt, #, etc. |
- h

Suite, Apt. #, etc.

Swik DO

DO NCOT WRITE IN THIS SPACE

Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90014 019 ***550.00

IR

At .
EV Caudardate PL

City & State

¥

Laudeda e, BL

4. FEl Number

Applied For

590837022

Mot Applicable

Zip | Country Zip Country ” ) $8.75 additional
55 M L,L§ A % 3 3 :q 5. Certificate of Status Desired I:I Fee Required__ .
- _.6..Name and Address of-Current Registered Agent-—=~~""—— "= *}— —"" ™" 7, Name and Address of New Registered Agent
i Name
N ]
i !
GRAMMIG‘ 'LAUREL L Street Address (P.O. Box Number is Not Acceptable)
401 E JACKSON ST
SUITE 1700
TAMPA FL 33602 , -
City FL Zip 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 Florica.

SIGNATURE l

Signature, typed of printed name of registered agent and tille if applicatla,

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000"Min. Wifl 5& $750.00

- 10. Elaction Campaign Financing

$5.00.May.B0..

T 1AM

'

Tax filing requirermenrt and elects to do so. Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS |r5£1
TmE PCD Dele TITLE QANnoac o [ Change ‘addition
NANE PETRIE SR,CARLTON D X! NAME J Hyatr Brown ol AVe -
S. Tawolpe v R
stheTaooRess | 2601 NE 13 COURT STREET ADDRESS | 2 22 ooy
OITY-ST-28 FORY LAUDERDALE FL ovstr [Paionc.  weackh B 33 1
TLE VD [XDekte TIRE Yeesident O change (K Addition
NAME PE]RIE. C. DANIEL NAME Wrms e R\\C\{ 3@
STREET ADDRESS | 800 SE 4TH ST., #402 smeeroniess | SA0O N Andrews Ave.  Ste.
GirY-ST-2P FORT LAUDERDALE FL | oIy -ST-2P F taudlerdode FU 333049
“mme— [~ 8T - —— S~ "W — me T [VicePeesclent | Secretenny Comnge  Bhdiion |-
NAME PETRIE,BETTY K Z NAME L awrel L. Lo f\r-w'er%ﬁ-C -
sTReeT A0DRESS | 2601 NE 13 COURT ST AUDRESS [ Ly ) £ Jacksvn Sy .
CITY-5T-2IP FORT LAUDERDALE FL AD CITY-ST-2IP "‘Ta_m FL SSLODL g/
TLE D ‘ elete e Treasures {3 Change Addiicn
e KIMBELL, CAROL ‘ N Jitn W &{amto?%t ‘
STREET ADDRESS | 2601 NE 13 COURT STREETADORESS [ 220 S- T A
oImY-ST-21P FORT LAUDERDALE FL oiry-ST-2P Day e Peech L34
THLE [ Deiete TILE ) [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP I CITY-ST-21P
TME {J Delste TITLE [ Change L[] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I7 CITY-8T1-2IP

SIGNATURE:

, SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. 1 hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 1o execute thig report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

Date

Daytime Prone #




