FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000062284 )

1. Entity Name

PETRA DEVELOPMENT, CORP.

Secretary of State

05-02-2003 90204 014 ***150.00

Principal Place of Business Mailing Address - .
+897-FRADE-GENTER-WAY - 4B TRADE-GENTER-WAY) 11044006/
o - '
2. Principal Place of Business 3. Majling Address
F/60 Tiape Coitb ol  Fi0o0 Tirne Ceder
Sute, Ap‘ # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
SuT= D SuTe D |
City & State City & State 4, FE! Number Applied For
Aj;\—pw Ft n—p(_a_,_g - 650772038 Not Applicable
Zip 1 Country Zip Cauntry " ‘ $8.75 Additional
3 W 0‘; L{_f’ﬂ' 34/0 q u SA_ 5. Certilicate of Status Desired 0O Fee Required
'"6. Name and Address of Current Registered Agent. / 7. Name and Address of New Registered Agent
Name —— —

e - - . .- - —_— —— - . T

'MUSUMANO, PATSY

Street ress (P.O. BWber is Not Accgptable)
1 PEYY) (F

o ateL UJA-}i’#b

—#3—

NAPLES FL 34109 City A/ Ap Lg;y FL ZECW&

8. The above named entity submits 1 t for the purpose of changing its registered office or reglsteg d agent, or both, in the State of Florida. | am familiar with, and éccept

the obhgatlons of reglstered a
A? /7 /9_3

SIGNATURE : : : : .
" Signature, typed or pr&éd ﬂ#‘ﬁ‘lﬁwm EW \@tﬁtgyﬁ m ﬁ ﬂr@TE: Registered Agerit signature required when reinstating) DATE
! .
- FILE NOW!lI FEE IS $150.00 ) N
) ) 9. FElection Campaign Financing $5_00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D [ Delete TITE gcnange [ Addition
NAME ‘| MUSUMANO, PATSY NAME

sTReeT apoRess | $B27-TRABE-GENTER-WAY-S STRFET ADDAESS A/a [+ noe Cﬂmif-‘ A }‘ #D
orv-stzp | NAPLES FL 34109 OITY-§T-2P Lg,g _//(, 3 % 26

ME - D [ Delete TIE ! g Change  [] Addition
NAME MUSUMANO, DONNA M NAME

staeeT aooness | $887-TRABE-GENTER WAY-S- srectooss | /00 TEAD € ConTeLupt &

CITY-ST-ZIF NAPLES FL 34109 CITY-ST-2iP /

THLE O Celete TITLE O Ghange [] Addition
TNAME T T - : - - T T : NAME o I o
STREET ADDRESS STREET ADDRESS .

CITY-§T-2iP CITY-ST-2P

e (O petets TITLE " [TChange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F : . | CITY-§T-7IP

TmE o O Delste TITLE [l Changs L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplement popts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, ar on an attachment witlran 2, with all other like empowered.

SIGNATURE: 4 AT URE ”"%@MRE@ 5//;9 03
SIGNATURE AN| WPEDORPHINTEONA E PGDFFIC OR DIRECTOR Date Caytima Phone #

AY  9008ES0

CR2E034 (10/02)



