20(,!!% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P06246 Jan 30, 2002 8:00 am

1. Eny Name Secretary of State
LAURA H. PETITO FOUNDATION INC. 01-30-2002 90025 015 ****51 25

Principal Piace of Business Mailing Address

100 BEACH RD ‘ 10458 SEBANYAN WAY
502 ‘ béﬁcﬁ?—" TEQUESTA FL 33469
TEQUESTA FL 33469 -

|

IR

2. Pnnmpal Place o jusiness I 3. Mailing Address “Illlm |.| m

[OH L F & BAwan Wiy

Suite, Apt. #, etc. Y Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FEI Number Applied For
_ft DL 77 F / ' 59-2536762 Not Applicable
Zi 7/ c t Zi
|p é 93 oun ry ﬁ 0 . Country 8. Certificate of Status Desired O gs 25 A:rd‘;tlonal
334 - - oe Fesuie
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
AVIES 0. i A bl
PE“TO,_DAVID _W. Street Address (P.O. Box Number is Not Acceptable)
10458 SE BANYAN WAY
TEQUESTA FL 33469
City FL Zip Code
8. The above nc\dent submits this salementXdX the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Q § % - § J
SIGNATURE DAV (). pEvSSo / /j‘l/ (XS
SIQM typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
1 H . - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ] GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE CcD O Delete TITLE [ change [ Acdition
NAME PETITO, DAVID W. NAME
STREET ADDRESS | 10458 SE BANYAN WAY . STREET ADDRESS
CITY-§T-21P TEQUESTA FL CITY-ST-2IP
TIE D T [ Gelete TITLE [ Change [ Addition
NAME PETITO, DR. FRANK A. , NAME _
STREET ADDRESS | 520 E. 70TH ST. ’ STREET ADDRESS
ory-st-ak L NEW YORK NY CITY-ST-ZIP
TLE D O betete TITLE [ Change [ Addition
NAME PETITQ, JOHN NAME
sTReeT A0DRESS ( GENERAL DELIVERY BOX 75 STREET ADDRESS
CITY-ST-21P LUMBERVILLE PA CITY-§7-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE - [3J Change [ Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P CITY-$1-7IF

lify for §ge exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
hat mWeignature shall have the same legal effect as if made under oath; that | am an officer or director
Ahequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SR 4 ). S E)DHE—o 08

SIGNATURE ANB-IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

12. | hereby certify that the informati
indicated on this report or suppl repdtt is Yue and accurate and
of;the gorporation or the receiver br trusiee ergpoderaed to execute this iy
changed or onan attachment with an addresd, wilh all other like empow

£ .,_.

CR2E037 (9/01)

I~



