FILED

2003 FOR PROFIT CORPORATION S f
UNIFORM BUSINESS REPORT (UB ecretary of State

DOCUMENT # P01000060604 ' / =, 05-05-2003 91779 034 ***150.00
1. Entity Name  *
PETIT SERVICES, INC.
Principal Place of Business Mailing Address
2235 GATOR DRIVE, #421 2235 GATOR DRIVE, #421 l 1 041 21 7
ORLANDO, FL 32807 ORLANDO, FL 32807
F A SR GRG0 R AR RN

Sulte, Apl. #, étc. Sulte, Apt #, &tc. - [l CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Apptied For

59-3734155 Not Applicable
Zip - - -] Counlry— C - Zip_ - Country - - . $8.75 Additional
5. Certificate of Statug Deslred ] Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L
PETIT, IRIS M .
540 RIDGEVIEW YWAY #203 Sireet Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
T City FL | ZipCode

E- The above named enlity submits this statement for the purpose of changing its registere d office or registered agent, or both, in the Staie of Florida. | am-familiar with, and accept
. the obligations of registered agent.

+SIGNATURE
.

Siynatume, typad o prinkd name of myislend agant and Litk § app cabia. {NOTE: Rayis i red AganLsignaire Muuired when minsuating) OATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete 0LE . Ochange  [JAddiion
NAME PETIT, IRIS M HAME
STREET ADDRESS | 540 RIDGEVIEW WAY #203 STREET ADDRESS
cny-s1-2p ALTAMONTE SPRINGS, FL 32714 chy-s1-2ip
e O Delete 17LE Clchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CnY-st-2p civ-s1-2p
TLE o " [O Dekte miE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
€ITy-51-2p Cov-51-2p
11113 [ elete me [ crenge [ Addition
NAME WAME
STREET ADDRESS STAEET ADDRESS
Civ-s1-2p eav-s1-27
TTE 1 pejete 1me Ocrege [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Civ-51-2P il env-s1-2e
TLE [ oelete T0LE O chenge [ Addition
NANME . - NAME : -
SYREET ADDRESS STREET ADDRESS
TITY-5T-2P Cmy-s1-2IP

12. ) hereby cenify that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report s e and accurake and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florda Stalutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an attachment with an address, [ﬁh all other ke emnpowered.

SIGNATURE AND TYFED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR i Prona #

May 05, 2003 8:00 am

CR2E034 (10/02)

Lo

SIGNATURE: _ T yis 6T "‘,//2&;/0% Y07 1539877




