2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L82350 Mar 27,2000 8:00 am

1. Enlity Name

MR. PETMAN, INC. Secretary of State

(03-27-2000 90102 003 ***150.00

Principal Place of Business Mailing Address
C/O MR. PETMAN C/Q TED DORAN
S OATTONA FL IS DAYICNA BOH. FL 215420 LUUduagdy
us us
P o R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3023102 .
Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired 1 $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
B ] e Name_ - .
DOHANv THEORDOHE R Sireet Address (PO, Box Nurnber is Not Acceptable)
800 - 1ST UNION TOWER
444 SEABREEZE BLVD.
DAYTOMA BCH. FL 32118 . .
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 Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This f:_orporat\'f)n is eligible to safisfy its Intangible FILE NOW1!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confripution 0 Ad d. od 1o Fe,:as
{See criteria an back) J Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TIE op (2 Delete THTe (q Ghange [ Addition
NAME OLDZIEJEWSKI, THOMAS L. NAME
STREETADDRESS | 6372 FAIRWAY COVE DR STREET ADDRESS
ort-s7-7f | PORT ORANGE FL 32124 CITY-ST-2P
TITLE DST [T Gelete TILE [Jchange [ Addition
NAME BURNETTI, JOSEPH NAME
STREET ADDRESS | 8372 FAIRWAY COVE DR STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32124 CITY-57-2IP
TILE ] Deiete TI1LE O change T[] Addition
NAME 1 NAME
STREET ADDRESS - ) " STREET ADDRESS
Civ¥-51-2P CiTY-51-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST- 7P CY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify far 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 slect as it made under oath; that | am an ofiicer or direcior
of the corperation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changad, of on an attachmepgfh an addre! i er like empowered. ? \" a 53 \ \ ‘ \
' Sl TN 2D : . oY~ -
SIGNATUR 225 CTdmas. . Oldziedewski -/ 3-00

¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2F034 {3/90)



