2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000086114 Secretary of State

1. Entity Name

Mar 11, 2002 8:00 am

PETRIDON SYSTEMS, INC. : 03-11-2002 90019 009 ***150.00

Principai Place of Business Maiiing Address

8625 HUNTFIELD STREET 8625 HUNTFIELD STREET

TAMPA FL 33635 TAMPA FL 33635

2. Principal Place of Business 3. Mailing Address ”Il"m m m” I"“ “l Ilm ||||| ml‘ ll“l |I||| |||I| "l” |||| ||It
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

593677132 Not Applicable

Zip Country Zip . Country 5. Certificate of Stalus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent ; - . 7. Name and Address of Now Registered Agent -
Name
KUTCHINS' BHYAN A Sireet Address (P.0. Box Number is Not Acceptable)
3974 TAMPA ROAD
OLDSMAR FL 34677
City FL Zip Cede

B. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE. Registered Agent signatura required when reinstating} DATE
9. ¥hlsfﬁ-orporathn is ellglblg trlﬁ s&:uiiyéts Intangible At F";nE N1O\|2‘V!‘!J. i:zEE IS.H$; 50.0% 0 10. Election Campaign Financing $5.00 May Bo
ax Hing r_equ#rement and elecls o €0 so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [ crange [ Addition
s WHALLEN, PETRINA C MANE

: y STREET ADDRESS 8625 HUNTFIELD STHEEI' STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
TiILE . U Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
THLE : -t T s = T e T TME T - R * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY- ST-ZIP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ’ CITY-$T-71P
TIME [ Detete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Celete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS . B
CITY-ST-2IP CITY-ST-2ZIF ) B

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 112.07(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 eflect 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 thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 72522 (- Jatbtlio Al ezemp (. hwpeient odot/n2 SY3-555- 4395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Data Daytitne Phone #

CA/IOL KW

W

1

CR2E034 {9/01)



