FILED

<
2003 FOR PROFIT CORPORATION ;
‘ . -
UNIFORM BUSINESS REPORT (UBR) Mar 07,2003 8:00 am ;
]
DOGUMENT # P96000048289 SBR Secretary of State :
1. Entity Name ) : 03-07-2003 90093 044 ***150.00
PETRIE PARTNERS, INC.-
Principal Place of Business Mailing Address
4500 WOQDLOT COURT P O BOX 618663
ORLANDO FL 32835 * ORLANDO FL 32861 .
2. Principal Place of Business 3. Mailing Address “"”"' "l 'I"l "m "m "m I'm "M "m m’l “"“IN' lm 'II'
|
Suile, Apt. #. etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 3388 Applied For
I 59— 207 Mot Applicable
Zip Couniry ap ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent  -~— — ===+ —_ — - . - —=7.-Name and-Address of New Registered Agent -- e
} Name
3
HEALY:’ PATRICK F Street Address (P.O. Box Number is Not Acceptable)
700 S BABCOCK ST, SUITE 400
MELBO|UHNE FL 32901
‘ City FL | ZoCode
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. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. AﬂF"‘E NOwN! FEE lsliiS0.0U 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wil $550.00 Trust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE [ Change  [] Addition foj
NaE PETRIE, CHRISTOPHER J NAME e
STREET ADDRESS | 4500 WOODLOT CT STREET ADDAESS 3
crv-st-zp | QRLANDO FL GITY-S7-2IP 8
[
TIME : O Delete TITLE {JChangs [ Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-Zip CITY-ST-2P B
-TIME i e = ~= == . [Flpaltg-- ~ -—F-TTE - ~ = e TP, =~ ~=[JChange [ Addition —'
NAME NAME |
STREET ADDRES? STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE { O pelete TITLE [ Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
my-st-2ip | CITY-ST-21P j
TITLE | [ Delete TE [ Change [ Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS J
CITY-ST-ZIP CITY-$T- 2P b
TME | O Deiete TIME [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. ) hereby:certify_lhat the information supplied with this filing does not qualify for the exemption siated In Section 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 signature shail have the same legal effect as if made under cath; that | am an officer cr director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an agdress, with.all other like empowered.

SIGNATURE: 2/

/2o 3 7 299.2/3C

P
Daytime Phone # ‘1 ll_



