2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P06246

1. Entity Name

LAURA H. PETITG FOUNDATION INC.

Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90002 014 ****61 .25

Principal Place of Business Mailing Address

100 BEACH RD 10458 SEBANYAN WAY
502 TEQUESTA FL 33469
TEQUESTA FL 33469

VR U W e

RN M ERAR

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2536762 Not Applicable
- i —
Zp Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie
PETITO, DAVID W. ( pLabie)
10458 SE BANYAN WAY
TEQUESTA FL 33469 = _ o
ity ’ FL Ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable {NOTE' Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e CD ' O Delete THLE O Ghangs [ Additien
NAME PETITO, DAVID W. NAME
STREET ACDRESS | 10458 SE BANYAN WAY STREET ACDRESS
CITY-§T-2IP TEQUESTA FL CITY-5T-2IP
TILE D ‘ . O Delete TITLE [ Change [ Addition
NAME PETITO, DR. FRANK A. RAME ’
STREET ADDRESS 520 E 70TH ST STREET ADDRESS
OmY-ST-2P. I NEW YORKNY . . . .. CITY-ST-IIP
e D [T Delete TITLE [ Change [ Addition
NAME PETITO, JOHN NAME
sTreeT ADDRESS | GENERAL DELIVERY BOX 75 STREET ADDRESS
CITY-ST-2IP LUMBERV’LLE PA CiTY-5T-2IF
TTLE ] O Delate TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81-710 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE P [ Delete TITLE [ Change - [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | héreby certify that tha information supplied with this filijg does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supalgment i accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or directar
of the corporation or the recq by trul execute this report as required by Chapter 617, Florida Statutes; and that my namp‘appears in Block 10 or Block 11 if

c_hang.ed. or On an attachme her like gmpowered. \ﬁ/

SIGNATURE: __* =OUIRED /;l@ic,e DY ~oodH

SIGNATU-R_E—ANDT"PED OR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR Date Daytime Phone #

CR2E037 (9/99)




