FILED
FOR PROFIT CORPORATION May 09, 2002 8:00 am

~s=UNIFORM BUSINESS REPORT (UBR) - Secretary of State
1. Entity Name: P OOO OOD 5 1 —7 q g ‘/ 05-09-2002 90012 036 ***150.00
MITCHELL PETIT O.D. & ASSOCIATES, P.A.
DO NOT WRITE IN THIS SPACE | . B9 Zdb3
2. Principal Place of Business 3. Mailing Address - ' - : : :
2000 66th Street North 2000 66th Street North
Suite, Apt. # elc, Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber . Applied for
St. Petersburg, Florida St. Petersburg, Florida 593651926 Not Applicable
Zip ~ | Country Zip Country $8.75 Additional
33710 L] US A 33710 US. A 5. Certificate of Status Desired ] Fee Required
r 7. Name and Address of Current Registered Agent
Name
Mitchell Petit
RE e —-—--——DO~NO—T«WRITE - — - —— | -Street Address {P.O. Box Number is Not Acceplable). - —_— e -
IN THIS SPACE 2000 86th Street North _
cty St Petersburg FL gg;ﬁ’fg

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: Wﬂ@ A L DIt

Sigheturk. typad or printed nama of registered agend and title if appiicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibl® to satisfy its Intangible Tax
filing requirement and efects to do so January 1 - May 1 Fee is $150.00 10. Election Campeign Financing $5.00 may be
(See criteria on back) (] Aftor May 1, Fee Is $650.00 Trust Fund Contribution ) added to Fees
: : : Amended UBR Is $61.26
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12.  ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ... | DPST O eiers ne (O Change 1 Asdon
e Petit, Mitchell b
STEETADDRESS 1 2000-66th Street North SPREET ADORESS
amestap, St. Petersburg, Fiorida 33710 arvstae
TIE O peete . | TE [ Change [J Addison
NAME NANE
STREET ADDRESS . STREET ADORESS
cTvsTaP CTY.ST.ZP
e O ooes | ™= O Change [] Adetion
NAME ' NAME
STREET ADDRESS STREET ADDRESS DO NOT WR'TE
CITY.ST.2P crysTae
R E T e e T e o= bl Mmoo e - = emalize — 2% L[] Change [ Addton.  -|— -
NAME NAME
STREET ADDRESS STREET ADORESS IN THIS SPACE
CTYSTIP cITv.§T.2P
TRE O pelete | M= 3 Change [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
QTYST.2P ; oTY-ST-2P
e Dl oee | TE 1 Change [ Addition
NANE 5 ‘ NAME
swesTapCRESS C |- STREET ADDRESS
orvstze . crvstzip

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informetion indicated on this
feport of supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thet t am an officer or difector of the corporation or tha raceiver or
trustea empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all
other like empowered. .

Mitchell Petit O.D. & Associates, P.A. - -

SIGNATURE: By:

Mitchell Petit A (727) 341-1987
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phons ¢




