2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000049504 Apr 24,2001 8:00 am

1. Entity Name ecretal‘y Of State
PETTWAY PROPERTIES, INC. 04-24-2001 90251 013 ***158.75

WA URARY

Principal Place of Business Mailing Address
8801 GOMMODITY CIRGLE. SUITE A 8801 COMMODITY CIRCLE. SUITE A
ORLANDO FL 32819 ORLANDO FL 32819
br -
SAme. Pobox 692035
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State i 4. FEI Number Applied For
O [ COkVL (4] FL Rq 36 ‘/’73 %S_. Mot Applicable
Zip Country ' Cauntry - $8.75 additional
?L— 3;‘2 6? u S 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent

e e Lampane.

LAMPONE, ANNE .
7ot CANGSCORE SR R0 " Cpvitaet S . B/

KISSIMMEE-FL-34744—
olaudo - FLIFFRIG

8. The above ?%ﬁy its this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Lampmt” 4{3/{01

SIGNATURE

CR2E034 (10/00)

Swu' Iyped or lma arme of registerad aﬁenf and title nf applicable. TNOTE: Registerad Agent signature required when reinstating) DATE
. o "

9. This corporation is e\|g|ble\rn{ausfy its Intanglble FILE NOW!!! FEE lSm$1 50.0500 00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g requirement and elects to do so. After MAY 1, 2007 Fee will be $550. Trust Fund Contrioution. O Added to Feas
(See criteria on back} O Make Check Payable to Depanment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D elete L Divrecds e mrggl( dea - xcﬁaﬂge [ Addition
N PETTWAY, KIMDERLON NAME Petdco vy o

STREET ADORESS | PrO-BOX 585588 STREETADERESS | P [R o X c;o 35

onv-s-2P | ORLANDO-FL-32858- arste | Orfanoly FL 33T 9

TILE [ Delete TILE Ol change [ Addition

MAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

M o) s mmm = e - DOopeete~ — [ e .—. s e - “ womms—e[-]-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP I CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE : ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TILE [ Dalate TITLE [ cChange  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-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}, Floridza 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 cn an attachi i i ather like empowered.

SIGNATURE:

[ WAL

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFICER OR DIRECTOR Date Daytima Phone #




