FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 03,2003 8:00 am

DOCUMENT #  P97000018693 Secretary of State
1. Entity Name 02-03-2003 90120 001 ***150.00
PETESY, INC.
Principal Place of Busingss Mailing Address
4415 SOUTHEAST 20TH PLACE 4415 SOUTHEAST 20TH PLACE LELUU1JVUY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
I S AR MR G
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0740077 Not Applicable
Zip Country Zip Country 5, Certiﬁcate of Status Desired O gfe ggqlﬁ?:ci‘tional
~ - 6 Naﬁ:e énnti—l!ress of Curr;t—negisie;;;;gem — 7. Name and Adc;r:ss c;f New ﬁ;glslamd Agent
Name
LANGSTON, JOE V
: Street Address (P.C. Box Number is Not Acceptable}
4415 S E 20TH PL
CAPE CORAL FL 33904
City Zip Code
; FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DRy

" : SIGNATURE
Signature, ryned or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g " FILE NOW!!! FEE IS $150.00 . - )
" 9, Election Campaign Fi
After May 1, 2003 Fee will be $550.00 - et Fona o T Bty ge
Make Check Payable to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE SO [ Dalate TILE [ change [ Addition
NAME LANGSTON, LAVINIA H NAME
sTreer aoress | 4415 SOUTHEAST 20TH PLACE STREET ADDRESS
2ITY-ST-27P CAPE CORAL FL 33904 CITY-ST-2P
TITLE TD O Detete TITLE O change [ Addition
NAME LANGSTON, J SCOTT NAME
street Anoress | 3458 HANCOCK BRIDGE PKWY UNIT #164 STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL 33903 CITY-ST-2IP
TITLE “PD "3 Celete TILE o CJchange L Addition |
NAME LANGSTON, JOE V NANE
streeT aDDRESS | 4415 SE 20TH PLACE STREET ADDRESS
CITY-57-71P CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or liestee empoweared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an att address, with al! other like empowered. (239) ‘:‘ 0233

SIGNATURE: AR S et gpisszen/ //z.g/.,,_; (229) S¥a.-s>s®

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR LT 4 Daytime Phone #

687140 W

nv

CR2E034 (10/02)



