2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Emiity Name

MR. PETMAN, INC.

82350

Principal Place of Business

C/O MR. PETMAN

2400 S. RIDGEWOOD AVE.
S. DAYTONA FL 32119
Us

Mailing Address

C/O TED DORAN

P. 0. BOX 1231
DAYTONA BCH. FL 32115
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90454 028 ***150.00

AR REAW LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3023102 Not Applicable
Zi Countr: Zi Countr it
P ountry P ountry 5. Certificate of Status Cesired O $8'75 Addmonal
B L T _Fea Required .
—§—Name and Address of Current Registered Agent =~ ~ "~ - - 7. Name and Address ot New Registered Agent ) -
Name
DORAN, THEORDORE R Christopher W. Wi_ckersham. Sr.
Slgﬁtf\dﬁess s:P 0. on Number is Not Acceptable)
800 - 1ST UNION TOWER .North Grandview Avenue
444 SEABREEZE BLVD. Suite 115
DAYTONA BCH. FL 32118 . Cig FL Ziﬁ Code
/ L / 7 aytona Beach, 32118
8. The above namedsenlity s its this se/ gistered office or registered agent, or toth, in the State of Florida.
SIGNATURE v- ? O t—
Sign:(ul wwprintad name of registared agent and litle if applicable. (NOTE: Aagistered Agent signature required when reinstating) DATE
. . i LAY . . - 'l 3
9. ¥h:sfﬁ_orporat|c.»n ls_eh‘glblg lcl) satmslfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. v QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelzte TITLE [ change [0 Addition | &
NAME OLDZIEJEWSK], THOMAS L. NAME o
saeer poress 1194 SIESTA KEY CIRCLE STREET ADDRESS §
omv-s1-ze |PORT ORANGE FL 32124 CITY-51- 2P o
- 14
TILE DST O Delete TME DST Kl Change [ Addition | O
MAME BURNETT!, JOSEPH NAME Burnetti, Joseph
sweeer aooress (6372 FAIRWAY COVE DR STREETADORESS 1108 East Baywood Square
orv-si-2p  |PORT ORANGE FL 32124 | Daytona Beach, FI 32119
TITLE : : - =~ = EDelete ™ TITLE o - - - =~ [change [J Additien
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalate TME Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2if CITY-S§7-ZIP - i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated on this report or supplemental report jsytrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver aclrustee g, \wered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmapeith ahad “with all other lijfe gmpowered.
Ve NSRS 49 9
SIGNATURE: N SLWNVA YA SR e 2t -334-11Y
SIGNATNRE AN TYPED OR PRINTED NAME o} SIGNING GFFICER OR DIRECTOR T ode Daylime Phone #




