FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 02. 2002 8:00 am

AV 648200

13, | hersby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3Xi), 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 jpustes empowered to 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| address, ther like empowered.

¢ 7 THEODORE F. PETIT J;%L COV-356— 2229

%IGNATURE AND TYPED OR F'HINTEh NAME QF EIGNLNG QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

b
DOCUMENT #  J50067
ey EN L ecretary of State
T. F. PETIT & ASSCCIATES, INC. 04-02-2002 90052 025 ***150.00
Principal Place of Business Mailing Address
3117 SPRING GLEN RD 3117 SPRING GLEN RD
STE 403 STE 403 .
B B “"“" M””” "”’ "”I Ilm !II’ I"” W”’m Im”’m Im“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—2747716 Not Applicable
e P s e e GO e o TP e o e [ OO e e ol e ot o, Sttus Desirad == =[] *f‘?e Et?(i ":?:C;"OW_‘M memmleas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHT' THEODORE F. Street Address (P.C. Box Number is Not Acceptable)
3117 SPRING GLEN RD -
STE 403
JACKSONVILLE FL 32207 City FL | 2o 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 Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titla it applicable {NOTE: Registered Aganl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election C. ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trzz??::n dagngzlfsunz:ncmg 0O fg;gqoh;?;sae
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O Detets TILE O change [l Addition | 5
KAME PETIT, THEODORE F. NAME 28
sTreer anoRess | 3117 SPRING GLEN RD STE #403 STREET ADDRESS 3
orv-st-z¢ | JACKSONVILLE FL 32207 CITY-ST-2IP g
MLE DvP [ Delete TITLE [ Change [ Addition 8
HAME JONES, ROBERT NAME
sTReer aDDRESS | 3117 SPRING GLEN RD STE #403 STREET ADDRESS
stz 1 JACKSONVILLE FL 33207 _ L orv-stze | e e e . e
TiILE DS T O oekete TITLE ) - T T ClChange [ Addiien |
NAME EBERT, ANDREW NAME
STREET ADDRESS | 3117 SPRING GLEN RD STE #403 | STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S1-21P
M AS [ pelete TITLE [ Change [ Addition
NAME PETIT, THEODORE F NAME
STREET ADDRESS [ 3117 SPRING GLEN RD STE#403 STREET ADDRESS
GITY-S7-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S$T-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-ZIP




