2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101604 . Jan 16, 2001 8:00 am
1. Entity Name
PETRESKY INSURANCE AGENCY, INC. ‘ Secretary of State
01-16-2001 90070 026 ***150.00
Principal Place of Business Mailing Address
54 BEAL PKWY.. NW 54 BEAL PKWY. NW
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 UUVUODIg
F e s AR MR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number  50-3491198 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esq S?:ditional
6. Name and Address of Current Registered Aéenl 7. Name and Address of New Registered Agent
Name
;m:EEELK;k\‘;FYFT NW Street Address (P.O. Box Number is N;)t Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

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 of printed name of registarec agent and titte if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
B e oo™ | otor WaY 1,2001 Foowilpagssoon | "% Sector CamasanFiurciey - $5.00 ey 5o
= ’ ! ' Trust Fund Contribution. O Added to Fees
(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
TITLE D O Gelete TITLE [J Change [ Addition
NAME PETRESKY, JEFF HAME
STREET ADDRESS | 54 BEAL PKWY., NW STREET ADDRESS
ciry-57-2Ip FORT WALTON BEACH FL 32548 ciry-g1-21p
TITLE O belete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
THLE 1 Delgte TITLE [ change [ Addition
NAME ;. . _ _ NAME - e e e -
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IF
TILE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

13. 1 hereby certity that the information suppiied with this filng does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further centify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this rsport as required pter-9Z=Prida Statutes; and that my name appears in Block 11 or Block 12 if

- [-9-0/ £50-243-530%

Date Daytime Phorie #

Q467905

CR2EQ34 (10/00)



