;‘26'61 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013915 Apr 17,2001 8:00 am

1. Entity Name
PETRA-HELGA, INC. ecretary of State
04-17-2001 90130 018 ***150.00

Principal Place of Business Mailing Address
1318 LAFAYETTE ST ::318 LSFAYETTE §T
CAPE CORAL FL 33904 APE GORAL FL 33904
642333
T s o (AR IRV
165 53%D TERR | 1217 CAPE QORAL Phwy
Suite, Apt. #, etc. ?&Jﬁﬁpt#e-tioo J DC NOT WRITE IN THIS SPACE
ity & State f‘: & State 4. FEI Number 65.03842?5 Applied For
&?E COQA(- ’/ ?ZOQ IDA ?E C QA(.—; 'féO?/DA Not Applicable
3?3 ’ q CZLmEWE 3 §9 O LI 2"—29(5 5. Certificate of Status Desired [} fese ;g‘ ::?:c;tlonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
HILL THOMAS W SAUERWE M{! HEL 6) A
y Street Address (P.0. Box Numb fis Not Acceptabie)
o AS18.LAFAYETTE.ST _ - e o e I ) i .

CAPE CORAL FL 33904 /66 SW S3IPD TERRACE ‘
C|tym?E m,}l_(_ FL éipgjelq

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.

L /9/0

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. TE: Ragisterad Agent signatura raquired when reinstating} DATE
T o O SIS RIS | WA 9001 Fea il messogp | 10 EclnCampdin Francng 85,00 y
= ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Dekete e D K change [ Addition
NAME SAUERWEIN, ERNEST NAME SAUERWEID, CEU&SI
streeT aoress | 1318 LAFAYETTE ST STREET ADDRESS | f@ 2 St} §3 Q.D
crv-st-2r | CAPE CORAL FL 33904 sk |CAPE COQAL.- % 333 (q
L STD X Detete TITLE STD BdChange [ Addition
NAME HILL, THOMAS W. NAME SAAERWE !U #E A
sTheer aooress | 1318 LAFAYETTE ST STREET ADORESS. | {22 S() S Q 2
crv-st-zF | CAPE CORAL FL S-SR \CARE CO ﬁ @‘égc %
TITLE [ pelete TITLE [Dichange [ Addition
NAME NAME
STREET-ADOHESS — — W~ STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
me [J Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required 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: < ) S U_0%//9/0 ~SR-T552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR late Daytima Phona #

CR2E034 (10/00)



