FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # 405442 Secretary of State

1. Entity Name

PETE PETRIE REALTY, INC. 01-30-2002 90165 042 ***150.00
Principal Place of Business Maiting Address
4515 DEL. PRADO BLVD 4515 DEL PRADO BLVD 190nQ
SUITE & SUITE 6 BOUL3J{]J
CAPE CORAL FL 33&)4 CAPE CORAL FL 33904 .
. . IREHCEL AW RRIR B
2. Principal Place of Business . 3. Mailing Address
T 4536 SE 16th. P1. =&-53%
Suite, Apt. #, etc. Suite., Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3 Suite 3
City & State City & State 4. FEI Number Applied For
Cape Coral, F1. 33904 Cape Coral, F1. 33904 59-1410664 Not Applicable
Zip Country Zip Country " : $8.75 Additional
33904  ~|-=--—lee-- - | --33904.— . Lee . . §. Certificate of Status Desied L) P "5 uired
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
ﬂl'l-;s[')EBL PHA;O BLVD Street Address (P.O. Box Number is Not Acceptable)
SURE 6
CAPE CORAL.FL. 33904 City FLL | 27 Cote

8. The above namedrentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 /% /éﬂ“’f/y =3 Zﬂﬁ.’.

Signatura, typad

rinted nam##of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} / DATE ﬂl

9. ;hf;“:"c:]rporano.n is EILg‘bIZ t(lj sattlstfycljts Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a ‘g r‘eqwremen anG glects (o 6o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVST [ Detete TITE [ Change [ Addition

NAME WILLS, BETTY J. HAME

streer anoaess | 5266 NAUTILUS DR. STREET ADORESS

CITY-ST-2P CAPE CORAL FL | crvst-ze

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : u CITY-ST-ZIP

TITLE — - . Ooeletg=-ec ~H Tme-. .. o~ R i [ change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-5T-2P - CITY-ST-719

TITLE [ Dalete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-71P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte 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 with an address, with all cther ltke empowered.

L <?'¢@W2f% J. M /,'/j/%’/ PHpf $HE - /PSS

pSD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DwECTOR Date Daytime Phona #

SIGNATURE: /2%

|

ey

CR2EQ34 (9/01)



