2002 UNIFORM BUSINESQ REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHARLES PETTIT, P.A.

M93417

Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90195 032 ***550.00

Principal Place of Business
150 S.E. 12TH STREET.. #200
FT. LAUDERDALE FL 3331€

Mailing Address

150 S.E. 12TH STREET.. #200
FT. LAUDERDALE FL 33316

2. Principal Place cf Business

500 SE {14 Hreet

3. Mailing Address

f00 5

£ /74 el

O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00Q NOT WRITE IN THIS SPACE

234 &

6. Name and Address of Current Registeréd Agent -

T naderdale FL_ 20 7 udordale £L_ |7 st o
| {5:’3 k| ~—_L f"“&ry 5’: 76\_ Z?m? ke / 7 C"“"lzi] s ﬁ 5. Certificate of Status Desired [ fi-;’gqﬁ’;}‘i""a'

- 7.- Name and Address of New Registered Agent —

= Pofit, Chanles

PETTIT, CHARLES

Street Address {P.O. BoxNumber Is Nat Acceptable)

$00 $E (14 STecet-2 223

150 S.E. 12TH STREET., #200
bt Laad edale L | Z5%/7

FT. LAUDERDALE FL 33316
this statement for the purpose of changing its registered office or registered agent, or both, in the State 0f7a.7 familiar with, and accept

8. The above named er.\tit B Velyy
the obligations of regiglere, ent.
SIGNATURE ﬁ% CAGV /ﬁ.)“ /J@ ffﬂﬁa /f‘ ely C?/f’f\% 7 &oz

b‘grﬁfu:a. typem{:rimed name of ragisterad agant and title if applicahle. (N(}fE: Reg';islared Agant signature required when reinstating) / DATE

FILE NOW!!! FEE IS $550.00 /

10. Election C ign Fi i
After September 13, 2002 Fee will be $750.00 0 g, dag’gﬁ'fgun';‘:”"'”g

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE P 0 . [Jchange [ Addition
NAME PETTIT, CHARLES NAME Pe 7‘-}-"7L J (Aa,. /er Py toa
smeer aporess | 150 S.E. 12TH STREET., #200 STREETADORESS | ~ 5 f E 17 h +ree 233
orv-stze | FT. LAUDERDALE FL 33316 ovsie | Ff, Lpaderd o e, F/ P77 /6
T [ Detete TmiE v [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P - U CETY-ST-TPean] o e L e B
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
OITY-5T-2 OITY- §T-2iP
TITLE £ Defete TITLE Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-57-2IP
T [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST- 2P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frystee empovfered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢f Slock 12 if

changed, or on an attachment witl 3/ Address, r like empowered. 59 /527
P — é ff+ g en?f&‘jt “7 rV 03— 78’0(/

CR2E034 (4/02)

t



