2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0Q1000060604 Secretary of State

1. Entity Name

PETIT SERVICES, iNC. 05-20-2002 90053 035 ***158.75
Principal Place of Business Mailing Address

2235 GATOR DRIVE. #421 2235 GATOR DRIVE, #421

ORLANDO FL 32807 ORLANDO FL 32807

AV OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
’ Sq 3 3 L/I 5 § Not Applicable
Zi i Count it
P Country zp ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

PETth IRIS M | M?éj:i Weuil _ -

Streel Address (P.O. Box Number is Not Acceptable)
Y

2235 GATOR DRIVE, #421 5S40 e 28] ed

ORLANDO FL 32807
Ldamonte SRUNL, FL | *53514

8. The above named entity submijs this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE _*
Of ragistered agent ard fitle if applicakla {MNOTE: Registered Agenl signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution 0 Aved toh‘:'?;s?e
(See criteria on back) O Make Check Payable to Department of State '

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

| EE
TITLE D 1 pelete TITLE B Change [T Aduition
NAME ORTIZ, IRIS M NAME '?ej't' Thal. .
sTReeT AbDRESS | 2235 GATOR DRIVE, #421 STREET ADDRESS thlﬁ&\l veod uxng 'J:L—'ZO.B
CITY-ST-ZIP ORLANDO FL 32807 CITY-5T-2IP H’ramoi&l SRUAE  FL -327% 4
TITLE [ pelete TITLE i O change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
Lt . iy 51219 . _ . . _ )
THILE O pelste TILE T Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S1-2P
TITLE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLe [ petete TITLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion staled in Section 119.07(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 effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed oron an attachment with an address, with all other Ike empowered.

ERUMETD oB]zoﬁ/mx 4072539832

"‘ OR PRINTED NAME OF SIGNING OFncEn OR DIRECTOR te Daytima Phone #

S_IGNAT_URE:

|
May 20, 2002 8:00 amg

AY

CR2E034 (9/01)



