FILED
2003 FOR PROFIT CORPORATION Mar 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [
DOCUMENT # P01000074428 Secretary of State
1. Entity Name 03-04-2003 90144 001 *****g 75
FIRST PETRI CORPORATION 03-04-2003 90144 002 ***150.00
Principal Place of Business Mailing Address
432 SW 38TH TERRACE 432 SW 38TH TERRAGE YwuviLuums
CAPE CORAL EL 33914 CAPE CORAL FL 33914
I N IR
Suite, Apt. #, etc. Suite, Apt. #, alc. J CHECK HERE IF MAKING CHANGES
City & State City & State = 4. FEI Number Appfied For
. 59—3732724 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired b gga'zgqlﬁ?ggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agem
T T — " e = - — = e - — T :N_‘:-_g@—‘—_-;'_ﬂ'-_ Sd . |
"TPETRI  HELMUT
PETRI, HELMUT
Street Address (P.O. Box Number is Not Acceptable)
25360 FAIRWAY DUNES CT. 432 5w/ 28 TH 7'?9’/&B
BONITA FL 34135
v CRAPE CURFR( FL | %94

8. The above named enmy nst s stgiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
. the obligatiens of regl r / /

“SIGNATURE 02 2 S (73

. f DATE

Signature, ﬁ)ed or prmled narre Uf registered agant and title if applicable. (NOTE: Registered Ageni signature required when reinstating)

; FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE PST [ Detete TITLE PST R change () Addilien | &
NAME PETRI, HELMUT NAME PETRI ;, HELIMTUT S
streer anoress | 25360 FAIRWAY DUNES CT. seETaDREss | 432 Sk 3FFA TER g
orv-s-ze | BONITA FL 34135 OITY-ST-2F CRPE CORPL , FL 33%iY4 o
TITLE [ O Delete TITLE [ Change [ Addition él:c:
NAME HENSLEY, KAREY HANE .
s1reev apDRESS | 10811 BONITA BEACH RD #2081 STREET ADDRESS

arv-st-2 | BONITA SPRINGS FL 34135 CarY-57-2IP

TITLE AT e e i [ pgjgte. e [ =TI T e | e o e 2 Ty 2 e El-Change - [ Addition | - <
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TLE O Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CI%-ST- 2P CITY-ST-2P

TME (7 Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE 1 pelete TITLE [J change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-B7

12. | hereby certify that the informatiory supplied with this filing does not qualify for the exemption stated in Section 119.07( (3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplﬁport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
h

of the corporation or the receives orfrusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block .40 or Block 11 if

changed, or on an attachment resgwith all other like empowered.
I
jt @2 /s / 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Cide Daytime Phone #

SIGNATURE:




