2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[T

DOCUMENT # P97000062284
1. Entity Name May 19, 2000 8:00 am
PETRA DEVELOPMENT, CORP. Secretary of State
05-19-2000 90181 041 ***150.00
Pringipal Place of Business Mailing Address
1887 TRADE CENTER WAY 1887 TRADE CENTER WAY
#3 #
NAPLES FL 34109 NAPLES FL 3410%-18€3
> T > v I A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
: 65.0772038 Not Applicable
4 Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name T )
MUSUMANO, PATSY Street Address (P.O. Box Numl;er is Not Acceptable)
1887 TRADE CENTER WAY
#3
NAPLES FL 34109 o FL | 2700

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 or printad narne of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! - )
. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrﬁztIﬁﬂn%a(r;noﬁ:ig;mi::ncmg 0 fc%eod‘%h;aezsae
(See criteria on back} . O Make Check Payable fo Depariment of Siate )
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - - O Delete TITLE [Ochange (] Addition
NAME MUSUMANQ, PATSY NAME
sTRecT ADDRESS | 1887 TRADE CENTER WAY #3 STREET ADDRESS
CATY-§T-2P NAPLES FL 34109 CITY-ST-ZIP
TILE D X O Delete e [ Change ] Addition
NAME MUSUMANO, DONNA M . NAME
sTreet anoress | 1887 TRADE CENTER WAY, #3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-21P
TE 07 elete TITLE __ .[dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

13. | hereby certify 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 supplementalmport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or gmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A\

changed, or on an attachment withgin -'-_ Bss, with ail cthegdke empowered. »
: ar } / e -
SIGNATUF S —g/.?g/s ] 7%*%2&%’

[/ [ - » i
. / S SiG) jmﬁ": E anwg ?ﬂ;c{sn OR DIRECTOR

¥ re = ~

CR2E034 (9/99)



