2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

1. Entity Name

PETIT ENTERPRISES INC Secretary of State

03-22-2000 90073 012 ***150.00

Principal Place of Business Mailir‘mg Address
9608 NEBRASKA AVENUE 9603 NEBRASKA AVENUE
TAMPA FL 33612 TAMPA FLA 33612-8029 .
l DLBIBY
T s I EIRTARI A FRAD
l Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # 282696 | Mar 22, 2000 8:00 am

City & State City & State 4. FE! Number 59'1058039 Applied For

Not Applicable

i : Zi Count iti
4 Country |p' ountry 5. Certificate of Status Desired d $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Reglistered Agent
Name
PETIT, AUTHUR N JR Street Address (P.O. Box Number is Not Acceptable)
9608 NEBRASKA AVE
TAMPA Fl. 33612
City Zip Code
‘ FL

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L . Signature, typed or printed name of registered agent and tale if app‘liqab\e.u - N {NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FiLE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Addad to Fees
(See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ O Delete TITLE []Change [ Addition
NAME PETIT JR, AN. | NAME
STREET ADDRESS | 9608 NEBRASKA AVE. STREET ADDRESS
CITY-$T- 2P TAMPA FL | CITY-5T-21P
TTE sD ‘ ™ elete e O change [ Addition
MAME PETIT, JAMES NAME
STREET ADDRESS | 9608 NEBRASKA AVE. l STREET ADDAESS _ i
CITY-ST-2IP TAMPAFL ~ B ’ C © f crv-st-ze
TITLE " O pelete TNLE O Change [ Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
e | O pelete TMLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS } STREET ADDRESS
| omy-st-zp | BITY-5T-2P
TITE ' 1 Delete TITLE []changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF ' CITY-ST-21P
TITLE i [J Delete TiTLE 7] Change [ Addition
NAME . NAME
STREET AGDRESS | STREET ADDRESS
CITY-3T1-2IP { CITY-ST-2IP

13. | hereby certify that the information supplied with this filing c'joes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemertal 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
ot the corporation or the receiver or rusipe empowered 10 axecute this report as required by Chapter 807, Fiorida Statutes; and thal my narme appears in Biock 11 or Block 12t

changed, or on an attachmenf \j‘vith a\ aress', v:‘lr:fnli rielar & ey -r:):w—er:ed. o, - . f
SIGNATURE: '3 /i I Ay ) WIT 5 3] 7@ a3 QW/ [

GFFICER QR DIRECTOR M 7 Daa Dftene Phone #

CR2EQ34 (9/99)



