2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09360

1. Entity Name

PETCOR N.A. CORP.

Principal Place of Business

104 BLACK HAWK ST.
REINBECK (A 50669

Mailing Address

P.O. BOX A
REINBECK |4 506690155
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90095 031 ***150.00

NUuUuyJaJdny

[T BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number " 03 4 Applied For
42 1 730 Not Applicable
i Count Zi it
2 euntry P “ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Narme
FISHER’ LEIGH Street Address (P.O. Box Number is Not Acceptable)
4000 DEL PRADO BLVD
1505 SE 40 STREET
CAPE CORAL FL 33804 o FL [ 7 co
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 Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and title If applicable (NOTE. Registerad Agent signature required when reinstating) DATE
: L o . "m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PTD ] Delete TITLE M\Change [ Addition
NAvE PETERSON, CORDELL Q NAME SANE

STREET ADDRESS | 4019 SE‘ 20TH PL #603 STREEF ADDRESS | .~ \O4 _'BM“\MM v

orv-s-2P | CAPE CORAL FL or-s1-7° RewnBec Th 50664

LE vsD O] Delete TImLE _ K crarge [ Addition
NAME PETERSON, GALE M. JR. NAME SAWE

sTreeT ACORESS | 302 BLACKHAWK ST. STREETADCRESS | | ook TRLACK HAwWR €7

orv-s1-2¢ | REINBECK 1A ciry-51-2P REWBecw TTA S0LLY

T “ASD X et me - Tongnange (] Adation
NAME HOEPPNER, ELDON R. NAME ;

sTReeT aDDAESS | 611 PINE ST. STREET ADDRESS

CITY-ST-2P REINBECK 1A CIFY-ST-2PP

TME AT O pelete e & change [, Aodtion
NAME PETERSEN, JAMES | NAME

sTreeT Aooress | 151 EASTGATE DR smeeraobress | [ou BLACK AR ST

CiTY-5T-2IP REINBECK 1A~ Ciry-S1-21p Rewwdeas TA SO(e(oq

TinLe T T Delete e M AR PE7ERSON  DIREctof) thage % adiion
NAME — NAME

STREET ADDRESS sweereovress | J O BLACK HRWK ST

CITY-ST-2IP CITY-ST-ZP RE/NVBECK T2 _Q‘O(,Gﬁ

e O Detere TITE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tames —x . Pe*rprn-\

i-1-09 31% 34y

,J

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Date Daytime Phone #

v

CR2E034 (9/99)



