2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070173

1. Entity Name..

PETALZ AND ASSOCIATES INCORPORATED

Principal Place of Business

4250 ALAFAYA TRAIL

STE. 124

OVIEDO FL 32765

Malling Address

4250 ALAFAYA TRAIL
STE. 124
OVIEDO FL 32765

2. Principal Place of Busingss

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90301 039 ***150.00

DO NOT WRITE IN THIS SPACE

NI

RUDOLPH SMITH, BARBARA
4707 EDGEWATER DRIVE
ORLANDO FL 32804

City & State City & State 4, FE{ Number Applied For
59—3394 193 Not Applicatle
i t i it - . iti
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
{z==~-=— "6, Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the'..St\—::te of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F::arporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) ] Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCOP [ Delete . TILE Clchangs [ Addition
HAME BANKS, RUTH B NAME
STREET ADDRESS 621 UPPER HNER COURT STREET ADDRESS
CITY-S57-2IP ORLANDO FL IR0R CITY-ST-2IP
TITLE SD ] Delete THLE [ Change [ Addition
NAME SMITH, SHEILA W NAME
STREET ADDRESS 518 NEVADA LOOP RD STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-S1-2IP
TITLE TD [ pelete TITLE [J Change [ Addition
MME | BROPHY, ROBBIN.B... -- . - ; HAME — . -
STREET ADDRESS 13021 DESERT FOREST COURT STREET ADDRESS ;
CITY-ST-2P ORLANDO FL asgng CITY-ST-2IP :
TITLE D O pelete TITLE T Change [ Addition
NAME BANKS, ROBERT K NAME
STREET ADORESS 3 ]Q Wﬂ#ﬁ 01_,, STREET ACDRESS
CITY-ST-2IP ' ¥ 3270 om-si-ze
TITLE ' ' 7 Delete TMLE [J Change  [C] Addition
NAME BANKS I, ROLAND W HAME
STREET ADDRESS 3141 INDIANA STREET ADDRESS
CITY-ST-2IP M.IAM.I_FL 33133 CITY-8T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that Ihe infgfmatior) supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o'supplenhental report s true ang accurate’and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporaticn or the feceiverr trustee

changed, or on an attdc, ith an addréss, with

SIGNATU

owereg th execute this raport as reg
Al giher like empowered.
4

A

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

flGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE;‘JH DIRECTOR

S 7/ 1/ YRCL%) < VA

_~Daytime Phone #

7

[
'

CR2E034 (10/00)



