FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  P01000008240 Se{retary of State

1. Entity Name

JANICE PETTEWAY, P.A. 05-02-2002 90017 018 ***150.00
Principal Place of Business Mailing Address

320 W SABAL PALM PL STE.300 320 W SABAL PALM PL STE 300

LONGWOOD FL 32779 LONGWOOD FL 32778

s A

2, Principal Place of Business
S07T) M acdeso Smer| N iaekewn TrleX
Suite, Apt. #, ete. \) Suite, Apt. #, elc. (] DO NCT WRITE IN THIS SPACE
\NETY LD . ,
City & State City & State 4. FEI Number Applied For
1O T D QE C'\C’\ | O\\Wb C\c._ . SA- A AT OO Not Applicable
Ce- EI'p .- [ 1. -Country . — . ). . Zip Q_ - Country. . . _ | .- . ) o . 38_75 Additional
3 é—ﬂ-\ A EDCM\ - e Bé—-\ __] & S‘ﬁﬂi M\‘t__ 5.~ Centificate of Status'Desired O Fee Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name @
PETTEWAY, JANICE eddedas S Petee
! Street Address (P.O. Box Number is N Acc‘eptable)
320 W SABAL PALM PL STE 300 Mo NV
LONGWOOD FL 32779
' City Zip Code
& \-—-OM\DC:: &) FL ‘a9

8. The above hamed'entily submits this statement for the purpose of Chang.ing its registered office or reg\'stere%%gent, or both, in the State of Florida.

e .
SIGNATURE _g= [~ — eSSl e \\'\C\:Q'&

Signatura, typed or printed namse of registersd agent and title if applicable. {NOTE: FEETS:H&d Agent signature requirad when reingtating) DATE
. N o ] "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPVS ] Delete TLE _ [JChange [ Addition

NAME PETTEWAY, JANICE NAME

STREET ADDRESS | 320 W SABAL PALM PL STE 200 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 ‘ CITY-ST-2IP

TITLE T O Delete TITLE . O Change [ Addition

NAME PETTEWAY, JANICE NAME

STREET ADDRESS | 300 W SABAL PALM PL STE 300 STREET ADDRESS

™

cirY-§1-2P - —| LONGWOOD Fi 32779 ) : - — | cm-s1-ap - - a Rre - -

TITLE ' O Delste TITLE [ Change [ Addition

NAME CooT ) NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP o e CITY-ST-2IP

TITLE T . 1 Detets TILE D) Change [ Addition

NAME ‘ NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2(P CITY-ST-2IP

TITLE ' O Delete THLE ' [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TIME ) 7 Delete TMLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-7IP ' : CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rrindicated-onthis repcrt or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' ~'of the'cbrporation of ihé receiver or trustee empowered to execute this report as required by Chapier 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

chqnged;o_r_ on-an attachment with an addrass, with all cther {ike empowered.

SIGNATURE: A S N oy AO-IRE \Na b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

ososow ml

nv

CR2E034 (9/01)



