2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000070173 May 22, 2000 8:00 am

1. Entity Name

PETALZ AND ASSOCIATES INCORPORATED Secretary of State

05-22-2000 90052 013 ***150.00

Principal Place of Business - © Mailing Address

4250 ALAFAYA TRAIL . 4250 ALAFAYA TRAIL

STE. 124 o - §TE. 124 '

OVIEDO FL 32765 OVIEDO FL 32765-3430 . L .
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NCT WRITE N THIS SPACE

City & State City & State 4. FEINumber £ 9q04497 Apqlied Far
Not Applicable

Zip Country i i Country T 175, Certificaté of Status Desired  ~ [ $3.75vﬁ_\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

RUDOLPH SM‘TH’ BARBARA Sireet Address (P.O., Box Number is Not Acceptable)

4707 EDGEWATER DRIVE

ORLANDO Ft. 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registarad Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Eloct; N .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trsgtt gEnC;aén Op’)_‘ezlrigbnu:?:: neng O .?gjsd‘gjc!owll:z: e
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pCoP O Delete TLE [ Change [ Addition
NAME BANKS, RUTH B NAME
streeT aooress | 621 UPPER RIVER-COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE sD ™ pelate TITLE [ change [ Addition
NAME SMITH, SHEILA W NAME
swreeT aooress | 518 NEVADA LOOP RD STREET ADDRESS
CITY-ST-21P DAVENPORT FI, 33837 erry- §T-21p , S PR
me TD ’ . O celets TITLE O change [ Addition
NAME BROPHY, ROBBIN B NAME
streer anoress | 13021 DESERT FOREST COURT STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32828 CITY-ST-ZIP
TITLE D [ pelete TILE [J Change L[] Addition
NAME BANKS, ROBERT K HAME
sTRecT Aporess | 1324 ROWENA STREET ADDRESS
CITY-ST-2IP WYNNE AR 72396 CITY-§T-2IP
TITLE 1] [ pelate TITLE [J Change [ Addition
NAME BANKS lll, ROLAND W NAME
smeeT asoress | 3141 INDIANA STAEET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IF )
TILE 7 elete TITLE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporaticn or the recs dr trustee empowered 10 exegute this report as requiryd by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmg an address, wiTgll othel .

SIGNATURE:

e Pl %/Qég/oo G361l 77

s:eN7|'unE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate faytima Prone ¥

CR2E034 (899}



